Physiology of stomatognathic system—Jankelson 375 
Space maintenance for children—Olsen 386 
Alginate for indirect restorations—Phillips 393 
Lost vertical dimension in cleft palate patient—Howard 404 


Temporomandibular joint roentgenography—Updegrave 408 


Clinical use of chlorophyll dentifrice—Kutscher __.. 420 
Ultramicroscopic structure of enamel and dentin—Kennedy.. 423 
Polyantibiotics in root canal therapy—Roberts. . . 432 
Program for community dental health—Phair . 438 


NINETY-FOURTH ANNUAL SESSION 


ASS 


CON TENT S 


Cases and comments 
Reports of councils 
Editorials. . . 
Washington news letter 
News of dentistry 
Book reviews 

Current literature 


Announcements 


CLEVELAND SEPT. 28 +* OCT.1 


~ 


al 
447 
454 
458 
460 4 
= 
484 a 
4 
492 
NUMBER 4 | 
5: 


two new 
prosthetic aids of major 
importance in your 
full and pa aki 
actice 


THE TRUBYTE Bioform 
MOULD GUIDE 


You'll want this new Trubyte Bioform Mould 
Guide for a number of reasons — but mostly 
for the great convenience it provides to the 
busy practitioner. It will enable you to quickly 
and accurately select teeth for your full and 
partial dentures. It will save you time and 
money in resets and remakes. Here in one 
attractive case are all the available upper and 
lower anterior moulds of Trubyte Bioform 
Teeth, with complete information on dimen- 
sions and articulations. 


THE TRUBYTE 1m 
SHADE SELECTOR ASSORTMENT 


Here is the easy and practical way to select shades for 
full and partial dentures. It practically eliminates the 
resets, remakes and disappointments that often follow 
selection with a single shade guide tooth. Why not try 
this practical prosthetic aid today. It contains 1 x 6 of 
the twelve shades of the Trubyte Bioform Natural 

Tooth Color System — the only fully correlated sy, e 
which offers a full range of selection fog 
complexions. 
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__SELENKO 
CAST. 


‘THE PATRICIAN OF 


Those partials, light, 

strong,.with the nice, precision 
fit which stirs your pride, are 
readily yours if will 


136 West 52nd Street « New York 19, U.S.A. 
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packages (not sterilized). 


Eethis coupon entitles you to a 
ounce of CRESILVER 
with every 5 ounces you buy 


PLEASE PRINT OR hesacent ventat MANUFACTURING CO. 
WRITE PLAINLY 1839 South Pulaski Road, Chicago 23, Illinois 


* Send at once, delivery charges prepaid, 5 ounces of Cresilver, plus an extra 
ounce for trial. 

(J Charge thru dealer. DOCTOR 
CJ Enclosed find check or aon 

money order for $11.50. - 
() Send C.O.D. for $11.50. 
In any case, please be sure 
to give dealer's name. 


This offer can be made fo 


MY DEALER IS 


Want to SAVE MONEY on alloy? Fill in 
the coupon and mail today. You'll get 6 
, ounces of Cresilver for the price of 5 ounces— 

You buy this that’s 1 ounce without cost to you. IF you've never tried 
Cresilver before, you can test the superiority of the alloy 
with the highest practical (742% ) 
silver content at NO risk to you. You get th 
Simply use the 1 ounce bottle, make without c 
any test or comparison you like— 
and if for any reason whatsoever 
you don't find Cresilver entirely 
satisfactory, return only the un- 
opened 5 ounce bottle and we will 
refund your money, or cancel the 
charge if ordered thru a dealer! Of § 
course, if you're a Cresilver user 
now and want to increase your 
saving, order 10, 15, 20 ounces or 
more and we will send you 1 ounce 
for every 5 ounces you buy! 


Mail the coupon today and we will also 
include, at NO cost to you, 4) dozen 
Crescent Improved Polishing Brushes and 
a package of Crescent Amalgam Polish. 
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proved... improved... approved 


the ultimate in precise 


RayDex 


The Preferred X-Ray 
... at the lowest cost of all! 


scan-a-glance 
meter mounting for better contro! of 
X-Ray factors. 


®@ longer tube life 
Tube is capable of 1S MA at 70 
KVP, but X-Ray unit is rated at 10 
MA at 45 to 70 KVP. 


penetration control 
permits settings of 45 to 70 KVP in 
definite steps of 5 KVP 


exclusive Raytheon 


filament stabilizer 
Improved [ees and increased 
capacity olds tube current con- 
stant within 1/20th of a milliampere 
(Optional at additional cost.) 


exclusive single switch 
now controls both main power line 
and circuit breaker. 


maximum definition 


obtained by a 1 mm uare tocal 
spot--an exclusive WEBER feature 


reversible timer 
helps ingure correct exposure. If set 
incorrectly, the timer may be reset 
and over-exposure thus avoided. 
Calibrated from 0 to 12 seconds. 
with \4 second intervals. 


Peature for feature - dollar dollar - WEBER RayDex is the BEST BUY 


Tne ental Manufacturing Co. 
ciors in major cities 
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Nog,, NOBLE 1—Soft Type A... 


| 7 For inlays subject to slight stress. 


Nobis NOBLE 2— Medium Type B... 


2 For inlays subject to medium stress. 


NOBLE 3—Hard Type C... 


NOgie An all-purpose gold suitable for 
3 inlays, crowns and bridgework. 


© Tiese NOBLE GOLDS ae on the 
off inlay casting golee 


NOBLE (A.D. A. SPECIFICATION Ne. 5) 
MIRIKY MOBLE METALS and ALLOYS CO. 


136 OSBORN ST., BROOKLYN 12, N.Y.* Phone Dickens 2-2800 
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balanced alloy 
with controlled 


volatilization. It retains intact, the prop- 
erly balanced proportions of the formula 
and also preserves the properties of the 
constituent metals by their complete 
union through ionization. That's why 
Doctors rely upon Odontographic with 


ODONTOGRAPH 


IMPROVED ALLOY AND M| 


HIGH GRADE 
ALLOY 
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Saunders Sook! 


Combination impressions for im- 
mediate dentures completed in 
alginate impression cream, 
‘Photograph by V.A. Hospital, 
Hines, 


New (3rd) Edition — Completely Up-to-Date 


Schlosser & Gells 
Complete Deuture Prosthes.s 


Following a very helpful introductory “refresher course” on oral anatomy and physiology 


and on the masticatory mechanism, this popular book moves on through a detailed under- 
standable explanation of every step in the planning and construction of complete dentures. 


The authors give vou the very latest information on diagnosis and prognosis; on the technics 
invelved in primary impressions and study casts; secondary impressions; trying in wax 
models; conversion into finished dentures; adjustment; maintenance and correction; the 
immediate denture; single complete dentures in conjunction with partial mandibular 
dentures; edentulous anomalies; ete. Everything you need know in order to provide 


junctional and comfortable complete dentures is described and tlustrated. 
There is important new material on such significant topics as: 
clinical laboratory procedures 


impression procedures, with an evaluation of the comparative values of 
paste, wax, combination impressions, and the modelling compound technic 


the immediate denture, with discussions of the use of the reversible colloids 
and alginate cream for primary impressions, and the use of these in 
combination with modelling compound and wax for secondary impressions 


technical procedure for curing of denture resins 


By Professor Emertus, Northwestern University 
School of Dentistry: Consultant at Veterans Adm nstration Hospital, Hines, Hlinois: and 
H. Geet, DDS. Professor of Denture Prosthesis, Marquette University School of 
Denatetry. SIL pages, 6% with 292 illustrations, About $8.0 


ADA 4 5% 


W. B. Saunders Company, West Washington Square, Philadelphia 5 


Send for 30-day examination and charge to my account: 


Easy Payment Plan ($3.00 per month) 
Schlosser & Gehl’s Complete Dent Prosthesis cei About $8.50 


Name 


Address 
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You'll like the distinctive manner in which Replica 

powder and liquid unite to allow easiest handling— 

without need for special procedures and precautions. 
it is equally well-suited for the Brush Technic, 

for mixing in a dappen dish or on a glass slab. Re- 

gardless of method, Replica cures rapidly, without 

waste of chair time. agit’ 
The Replica Procedure Booklet is 

worth having and reading. Write 

for your copy—learn why Replica is 

termed ‘‘the-easiest-to-use” plastic 

filling material. 


AVAILABLE AT YOUR SEND 
DEALER IN INDIVIDUAL 
POWDER OR LIQUID OR FOR 
IN THE ECONOMICAL 

7/1 PACKAGE. 


BOOKLET 


COSMOS DENTAL PRODUCTS, INC. + 653 Eleventh Avenue * New York 36, N. Y. 
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Doctor, I have 
a toothache! 


When dental pain strikes, the 
patient thinks first of you. At mid- 
night or 6 A.M., or in the midst of 
a busy day, your patient expects 
you to do something for her—im- 
mediately. 

For faster pain relief recommend 
BurFerin, the antacid analgesic, 
which acts twice as fast as aspirin. 
Within 10 minutes after BuFFERIN 
is taken, the blood salicylate levels 


are higher than those attained by Comparison of Blood Salicylate 
Levels after Ingestion af Aspirin 
aspirin in twice this time. ond Bufferin 
BurFErin is antacid, too. Wheth- ” 
er given in small or large doses, 
BUFFERIN rarely produces gastric ? i 
distress. 
Use Burrerin before and after o 4 
extractions and along with other A prema ; 
therapy to minimize discomfort. 


ACTS TWICE AS FAST AS ASPIRIN 
DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CO., 19 W.50 St., & 
New York 20,N.Y. 
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You know the 
outstanding qualities of 


GOLD 


in dentistry 


We put them together by Warren Laboratories’ 
patented process and you have the Warren 


the first successful wedding of chrome cobalt alloy 
and gold in dental history! 


A development in the dental profession like the Warren patented 
BICAST partial doesn’t happen overnight. Only after years of diligent 
research, experimentation and observation of actual cases in the mouth by 
prominent dentists, are we able to offer you the Warren BICAST. It com- 
bines the elastic properties of gold, for clasp work, and the rigid qualities of 
chrome cobalt alloy, for bars and bases, by a mechanical lock which is cast 
(not soldered or welded) right into the metals. The result is a gold and chrome 
partial that will really hold up. Repeated 
tests in an independent iaboratory have 
shown an ultimate tensile strength of 230 
pounds. The mechanical lock between the 
two metals held after the chrome cobalt alloy 
passed its tensile strength of 185 pounds. This 
is undeniable proof of the high degree of per- 
fection the Warren BICAST has attained. 


For complete information, write for our com- 
plimentary 16-page, full-color brochure. 


Wa R LABORATORIES, Dept. J, Box 1376, Baltimore, Md. 


PAT NO. 2.611.956 
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Whether your practice is... 
SWIMMING 


SINKING 


GET your CHOICE of these FREE booklets! 


\ GET YOUR CHOICE of either of two FREE 
booklets. Select that which most closely resem- 
bles the condition of your practice. 


The Case of the 


4, EDUCATED No. | (upper left) tells how one unhappy 


dentist just couldn't develop his practice ... how 
he lost and regained enthusiasm for his work. 
His income was below the national average. 

No. 2 (lower left) is a story about a very 
successful dentist. (He thought!) But he was a 
dental drudge. Read about his enlightenment, 
Though his income was high, he was unhappy. 

Both dentists were in trouble due to poor 
Management, so be sure to select the story that 
most closely resembles your conditions. 

The booklets are distributed by Professional 
Budget Plan — specialists in denial practice 
management since 1935. Remember, PBP can 
help you whether your problem is the need for 
more income, better appointment organization, 
better collections, more efficient personnel, ete. 
Learn how by reading the booklet you select. 


PATIENT | 


4 


PROFESSIONAL BUDGET PLAN 
303 E. Wilson Street, Madison, Wis. 
YES, send the FREE booklet checked 
below. (no obligation) 
[] The Case of the Educated Patient 


COUPON [) “Daybreak” for Dr. Brown. 
TODAY 


Dr. 
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HYDROCHLORIDE 


«POTENT ___ might adequately define ordinary local anes- 
] thesia. The fourth dimension, or time, is es- 
WELL-TOLERATED intial to preferred local anesthesia, specially 
-WIGHLY-STARBE as related to the waiting period between in- 
jection and onset of anesthesia. With Xylo- 
_ eaine Hydrochloride (Astra), anesthesia is so 
rapid in onset,* that minutes of “waiting 
time” are routinely converted to hours of 
“working time”. 
3M “It was his opinion (the Detn of the 
Dental College &t Stockholm) 
rapidity of onset saved each 
dentist who saw between 12 and 
_ 40 patients per day, one howe 
waiting time”... 
Hingson, R.A., J. Dent. 


000 ; 
cartridges, 


fo casted HRA PHARMACEUTICAL PRODUCTS, 
tole | WORCESTER, MASS. U.S.A. 


e conten, 
*U.S. Pat. No. 2,441,498 
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 tocabanesthesia... 

“The Tesseract, or Tetra-Hyper- 
cube: 4-space figure gene- 
rated by the’ movement of a 
cube in the direction (to us 
of the dimen: | 

Brogdon, C.: A 
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5% 
| XYLOCAINE 


OINTMENT | 


OINTMENT 


ASTRA 


QUICK-ACTING — PROFOUND 
NON-IRRITATING 
An effective topical cnesthetic for use in the 
oral cavity. Circumvents patient apprehen- 
sion prior to injection. Minimizes discomfort, 
during normally pginful scaling pro-— 
cedures. Useful wherever freedom from pain 
is an essential prerequisite to complete pa- 
Write For Professional Sample 
and Descriptive Literature. 


Stocked by leading dental 
supply houses in 35 gram 
wide-mouth glass jars. 
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worthy of BAKER casting golds 


+ 


CRIS! TOBAL 
INVES TMENT! 


Baker Cristobalite Investment for inlays, bridges and iarge castings 
has a uniform expansion of from 1.2% to 1.3% —over an exceptionaily 
wide temperature casting range! This is just what you need when 
making molds into which you cast precious metal alloys which shrink 
on an average of 1.25%. 

Baker Cristobalite Invertment has 2 hydrocal binder and « delicate 
combination of chemicais which impart great strength cnd cuxtremely 
smooth mold surfaces. It washes away very easily under running water 
after casting. 

This superior investment is available through your local depots in 
5, 15, 50 and 100 Ib. containers. 

supplied in the same size containers. : 


*Cristobalite, discovered by Vom Rath in 1684 
is now made synthetically trom @ special 
type of silica treated at very high tempera- 
tures ond reground into selected size particles. 


‘ 
¥ 
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. WORKERS AND REFINERS 
P A EAST NEWARK, N. J. 
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THERAPEUTICS 
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with confidence in its quality 
effectiveness, and in its 
strict adherence to the highest 
dards of ethical conformance. 
Co-re-ga (in turn ) can help a 


ngthen your new denture — 


Please send complimentary professional samples. 


Dr. 


City. Zone State. 


3-D 
COREGA CHEMICAL CO. « 76 MILL ROAD - JERSEY CITY 2, WJ. 
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MODEL DUPLICATION... 


Second ster TO PRECISION FIT 
AND ADAPTATION 


In the construction of fine partial dentures, accuracy 
is governed to a marked degree by the fidelity in 
reproduction of the working or refractory model. 
Made from the original cast, 't is the foundation 
on which the denture is designed and built, 

Quality controls inherent in the Vitallium Tech- 
nique play a vital role at this stage. 

Rigid adherence to the prescribed procedure and 
use only of tested, high quality, stable materials 
developed for Vitallium gre important reasons for 
the precise fit and adaptation of Vitallium partials. 
So accurately made is the duplicate model that a 
check matrix proves the faithful reproduction. The 
Vitallium dentures you prescribe will ; 
reflect this accuracy and slip into place 
in the mouth the first time with little or ’ 


no adjustment at the chair. 


® By Austena! Loberotories, inc. 


AUSTENAL LABORATORIES, INC. 
New York 16, N.Y. Chicago 21, tl 
THERE 1S AN OUTSTANDING VITALLIUM LABORATORY NEAR YO 
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The ideal direct reliner because: (1) 
compensates accurately for gum 
shrinkage; (2) eminently suitable for 
uppers, lowers, partials; (3) meets all 
other prosthetic and esthetic require- 
ments. 


Accurate. Contak spreads into all void 
areas under slight pressure. It varies 
from microscopic thinness to sufficient 
thickness to assure tight fit. Further, its 
ability to stretch and return enables the 
dentist to remove the denture repeatedly 
before it is fully seated. 


Quick. Unique flow and smooth con- 
sistency, combined with elasticity, make 
Contak easy to work with. 


Esthetic. Contak has truly unusual color 
Stability. Even under severe test 
conditions, color change is barely 
perceptible. 


The King Size package contains as much 
powder and liquid as four Introductory 
Packages. $19.85 (a saving of $5.00) 


7, 
For modern materials call on Caulk Milford, Delaware 
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The physiology of the stomatognathic system 


Bernard Jankelson® D.M.D.; George M. Hoffman? D.M_D., 
and |]. A. Hendron, Seattle 


The maintenance or restoration of the PURPOSE AND SCOPE 
normal physiology of the stomatognathic OF THE INVESTIGATION 
system can best be achieved if procedures 


are based on a thorough knowledge of — The purpose of the investigation was to 


normal function. determine the facts of the physiology of 
3ecause this region is obscured by the 
overlying soft tissues of the face, investi- 
Furthermore, the problem is one of move- This investiqat for é ; 
ment and does not lend itself readily to 
investigative methods that are essentially 
static in character, such as anatomic dis- 
section, still roentgenography and check- 
bites. Yet it is on the necessarily meager 
information provided by these procedures 
that) presently accepted concepts of 
stomatognathic physiology are based 
Notable exceptions to the use of static 
methods of inquiry are the work of 
Hildebrand,’ of Kurth, and of Bos- 
well,’ all working in the field of jaw 
movements. 
A beginning in the field of cinetluorog- 
raphy for dental investigation was made 


by Klatsky® and by Riesner.’ 


THE 
New York Fe 4 
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the region. Since investigation of physi- 
ology is essentially a problem of dynamics, 
it was necessary to explore further stoma- 
tognathic the 
suited for the investigation of movement 

Although the stomatognathi« 
system came into the investigation, this 


function with tools most 


entire 
report deals largely with those aspects of 


function that tooth 
Especially explored was the 


involve contact o1 
occlusion 
question of the occurrence and the man- 
ner of tooth contact during the act of 


eating and during swallowing. 


DESCRIPTION OF EXPERIMENTS 


Phe action of both the natural dentition 
the 

zero degree cusps to 
were studied. Thirty- 
five subjects, of both sexes, ranged in age 
from 11 to 82 years 


varying degrees of wear) and of 
artificial dentition 


degree cusps 


In order to eliminate 
the variables that might have occurred 
through the use of subjects with precon- 
ceived ideas, no dentists or dental students 
For the 
and de- 


were used in the investigations 
studies of incision, mastication 
glutition, subjects were given food, then 
requested only to “eat the food,” begin- 
ning on signal. Incision, mastication and 
they 


occurred naturally during the act of eat- 


deglutition were studied only as 
ing. Instructions such as “chew it hard” 
they 
that 


would interfere with and alter the per- 


were purposely avoided because 


might introduce a conscious effort 
formance of a normal physiologic 
For the 
masticatory erinding® 


act 


the studies of “olide”* non- 
. the subjects were 
teeth 


into protrusive and lateral positions while 


instructed to slide the mandibular 


keeping the teeth in contact.” 

Since it became apparent early in the 
investigation that, as previously re- 
ported,'"’* the act of eating varied with 
the character of the food, studies of the 
various phases of cating were made with 
three types of food 

1. Highly resistant food: tough steak, 


fibrous celery. 
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2. Moderately resistant food: reast 
beef, short ribs, crisp apple 

». Soft food: cheese 
Cinefluorographic studies were made 
during eating and during the “glide” 
nonmasticatory grinding) from both 


posteroanterior and lateral aspects. Dur- 
ing the investigation of mastication, the 
question of the frequency of tooth contact 
was explored. Cinefluorography alone 
proved inadequate for the investigation of 
this aspect o: the problem and it: was 
found necessary to further investigate the 
frequency of tooth contact and the num- 
ber of chewing strokes by means of other 
apparatus which will be described later 

Cinefluorographic studies were made of 
the action of the condyles during incision, 
mastication and deglutition, and during 
the “glide.” Opac ication of soft tissues 
was found to be unnecessary for study of 
tongue and palate, as definition proved 
to be adequate. 


MATERIALS AND METHODS 


Cinefluorographic Technic * The appara- 
tus used has been described previously 

Cinefluorography was done by radiating 
900) milli- 
ampere rotating anode tube, to a high 


through the subject with a 


intensity fluorescent screen. The screen. 
encased in a light-proof x-ray table, was 
photographed by a motion picture camera 
at the rate of 15 frames per second. In 
order to gain the greatest length of film 
without exceeding a radiation limit of 
20 r, the camera and x-ray circuit were 


synchronized through a pulsing device to 
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turn off the x-ray during the time the 
film was in motion between frames. With 
roentgen-ray 200) milliam- 
peres and 100 kilovolt peak at a 40 inch 
tube-screen distance, a total of seven sec- 


exposure ol 


onds running time was acquired. The re- 
sulting film (Fig. 1) 
when made with a 35 
allow lengthy analysis of this compara- 
tively short time of action, the individual 
strips of film were spliced end-to-end, 


was seven feet long 


mim. camera. To 


forming a loop that could be run re- 
peatedly through a projector for any de- 
sired time. For the purpose of making a 
demonstration film, such 
printed on duplication film to give long 
repetitive runs of each individual strip 


loops were 


Simultaneous Occlusal Contact and Ver- 
tical Motion Graphing * A subject with 


normal” occlusion was chosen. It was 


also necessary that this subject have op- 
posing posterior metallic full crowns. The 


subject’s occlusion was equilibrated to a 
fine degree. Stainless steel orthodontx 
bands were fixed to the crowned teeth in 
a manner to assure definite electrical con- 
tact, and extremely flexible 22 gauge 
stranded plastic-covered copper wire was 
bands and 
carried forward and out of the mouth. 
The wires were affixed to the buccal sur- 
faces of the teeth in the respective arches 
in order to avoid interference with normal 


soldered to the orthodontic 


mastication. Four millivolts was applied 
to the crowns through the 22 gauge wires 
and an EKG amplifier 
was placed in series with this circuit. The 
output of the amplifier drove one per of 
direct-writing re- 


oscillograph 


a multiple channel 
corder, When the opposing crowns made 
contact, the circuit was closed and the 
four millivolts was amplified and_re- 
corded graphically as an abrupt deflection 
caused by sudden excursion or displace- 
ment of the galvanometer, which estab- 
lished the fact of absolute occlusal con- 
tact. Thus it was possible to establish the 
frequency of occlusal contact during 
mastication (Fig. 2). 
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Fig. 1 + Cinefluorographic record of the se 


quence of events during eating 


Method of Recording Vertical Motion 
Simultaneously with Tooth Contact * An 
accordion bellows tube was affixed undet 
the gnathion of — the and 
anchored by a strap over the head. The 
pneumatic within the 
actuated a strain gauge, the output of 
which was amplified to drive another 
channel of the This assured 
correlation of vertical motion to occlusal 
contact (Fig. 2). 


mandible 


pressure bellows 


recorder. 


RNA 


The number of subjects analyzed by 
this method was limited and this is not 
prese nted as a complete analysis of the 
subject 


Report of the Results * Division of the 
act of eating into incision, mastication 
and deglutition was purposely avoided 
during the investigation. This classifica- 
tion is used herewith, however, because 
of its convenience for purposes of report- 
ing 


INCISION 


Incision was investigated by cinefluorog- 
raphy from the lateral and postero- 
anterior views, and by the stylus graphing 
originating from the accordion bellows 
tube and = strain gauge, as described 
earlier. Subjects were requested to “eat 
the food” so that incision would oceu 
incidentally, as a natural part of the act 
of eating, and not as a voluntary separate 
act. A report of performance with each 
type of food follows 


Hichly Resistant Food * The mandible 
opened, then closed in protrusion, and the 
lood was grasped between the teeth in 
the protrusive or end-to-end position. 
When the mandible contacted the food, 
retrusion of the mandible began, but re- 
trusion stopped when definite resistance 
was encountered (Fig. 3). Hence incision 
ol extremely tough food often occurred 
entirely in the end-to-end position. As the 
mandibular teeth pressed further into the 
food and muscular tension increased, the 
movement abruptly changed from an 
essentially continuous stroke to a move- 
ment of rather minute forced oscillations 
Fig. 2, 3, 4). Pending further investiga- 
tion, the true character and significance 
of this movement must remain in the 
realm of speculation. All the time that 
the mandible was cutting into the food 
and tearing it back toward the centric 
position, the head and shoulders were 
rigid or were pulling backward, while 
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the hand and arm twisted the food for- 
ward and downward. After the food was 
torn off with the teeth in the end-to-end 
position, the mandible dropped, the lips 
guided the bolus toward the tongue, and 
the tongue and cheeks placed it between 
the teeth as the mandible closed to begin 
mastication. 


Moderately Resistant Food + After the 
mandible had engaged in prehension of 
the food, movement of the mandible pos- 
teriorly toward centric position began. 
How far toward centric position this 
movement progressed apparently de- 
pended on how rapidly the resistance of 
the food increased as it was compressed 
between the teeth (Fig. 2). When mod- 
erately resistant food was involved, re- 
trusion was interrupted before — the 
mandible had returned completely to 
centric position (Fig. 3). Then the short 
oscillating movements (Fig. 4) began 
cutting into and thinning the food at that 
position. The food tore off at the thinned 
part before the teeth had cut completely 
through and before contact of teeth oc- 
curred, The mandible then opened, the 
lips guided the bolus toward the tongue, 
and the lips and the cheek and tongue 
acted together to place the food between 
the teeth preparatory to chewing. Partici- 
pation in the act by the hand and arm, 
and by the head, neck and shoulders, was 
evident throughout the act. 


Soft Food * The mouth opened, the 
mandible moved forward and grasped the 
food in the protrusive position, then 
sheared into the food moving toward 
centric position without interruption 
Fig. 5). The food was not cut entirely 
through by the teeth but was parted at 
the thinned out area. 


Discussion of Findings on Incision «+ It 
was noteworthy that only with food so 
soft that the food did not build up pres- 
sure as the teeth moved into it, did the 
act of incision appear as an uninterrupted 


rt 
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Fig. 2 * Composite graph of vertical motion 
and tooth contact during eating of crisp apple 
A: Strokes during rapid tapping of teeth. B 
Incising movement. C: Masticatory cycles. D 
Tooth contact deflections. E: Current leakage 
deflections 


shearing or tearing movement toward 
centric position, The greater the re- 
sistance of the food, the sooner progress 
toward centric position stopped and the 
relatively continuous stroke changed to 
the oscillating type. The obvious cutting 
efficiency of the minute oscillating strokes 
of this action, and the fact that the action 
occurred when heavy pressures were 
necessary to cut into the food, make it 
likely that they had a cutting function 
That they were also a means of control 
was suggested by the fact that they were 
equally or more apparent through a much 
greater range in the incising of a crisp 
apple, where great pressure was not a fac- 
tor, but where sudden splitting of the 
apple necessitated control of movement 
to avoid sudden heavy shock contact of 
teeth 

It was plain that incision of food is 
seldom performed by the teeth alone, The 
action of the mandibular teeth, grasping 
the food and tearing and thinning it 
backwards, was aided by the head and 
shoulders pulling in the same direction, 
at the same time as the hand and arm 
pulled, twisted, and tore the food for- 
ward and downward in the opposite di- 
rection, until it broke at the portion that 
had been thinned by the teeth. With re- 
sistant, tough fibrous food, the morsel 
parted where it had become thinner as 
the teeth cut into it and as the pull ot 
the hand tore and twisted it off while the 
teeth grasped it between them and held 
it. With softer foods the movement of 
the teeth toward centric position con- 
tributed a greater proportion of the tear- 


ing action. Incision, then, was not a 
simple act of teeth cutting through food 
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Schematic illustration of incision 


until it was severed.'* Rather, in each 
subject studied there was evidence of 
participation in the act by the muscles 
that drew the head back or braced it 
rigidly, by the hand and arm that held 
the food and pulled forward and twisted 
to tear it off, while the mandible was 
braced or was moving posteriorly. The 
food was torn, and parted at the thinned 
portion, before it had been entirely cut 
through by the teeth. In no instance was 
there evidence of balanced contact of the 
posterior teeth during incision, either in 
the studies of natural dentition or of care- 
fully balanced artificial dentition. Our ob- 
the saying, “Enter 


servations confirm 


bolus, exit balance.” 


Incision with Artificial Dentition * Cine- 
fluorographic studies were made of the 


Fig. 4 * Enlarged view of oscillating move- 


ment during incision 


incision of food by six subjects wearing 
denture prostheses. The cusp angulation 
of dentures worn by those in the group 
varied from 0 degrees to 45 degrees. 
Stability of the bases ranged from ade- 
quate to inadequate. 

Those subjects with inadequate bases 
incised by pushing the food by hand up- 
ward and backward against incisors or 
cuspids, while the tongue was retruded, 
arched, and braced to support the post- 
dam area of the maxillary dentures. The 
mandibular teeth followed the progress 
of the food upward as it was pushed 
and sheared off against the maxillary in- 
cisors by the hand, but they did not act 
as cutters. Rather they functioned as a 
mild stabilizer and’ participated in ma- 
neuvering the incised portion after it be- 
came separated. Subjects with more ade- 
quate denture bases tended to function 
more nearly like those with natural den- 
tition. Limitations on function imposed 
by the inadequacy of any individual 
prosthesis were compensated to a remark- 
able degree by the adoption of modified 
methods for incising the food. The extent 
of modification depended largely on the 
degree of instability of the denture bases. 

Cusp angulation had no apparent in- 
fluence on the manner of incision since 
even with 45 degree cusps on dentures 
set to fine articulator balance, there was 
no occlusal balance during incision. In 
no case was there any evidence of occlusal 
balance during incision as long as the 
bases remained in place against the tis- 
sues. The influence of the tongue as a 
retaining factor was obvious, however 

The role of denture stabilization during 
incision, heretofore attributed to occlusal 
balance, may with much more validity be 
credited to the supporting action of the 
against the 


arched posterior 


tongue 
palatal area of the denture 


12. Gysi, natural 


Alfred. Masticating efficiency in 
and artificial teeth. D. Digest 3, 


69 Feb. 1915. 
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MASTICATION 


Mastication was studied by: 


1. Critical 
projected cinefluorographic film mo- 


repetitive observation of 


tion. 


2. Projecting, one at a time, the suc- 
cessive frames of cinefluorographic strips, 
and tracing the path of a lead shot that 
had been placed between the mandibular 
central incisors just before taking the film 


3. Composite graphing of vertical mo 
tion and occlusal contact as already de- 


ribed. 


Findings * Critical repetitive observation 
of the projected moving cinefluorographic 
film studies was made as a prelude to the 
detailed analysis reported later. 

The path of travel of the mandible as 
evidenced by tracings of successive frames 
of cinefluorographic film strip taken from 
the posteroanterior aspect is shown in 
Figure 5. Space between each shot repre- 
sents a time lapse of 1/15 of a second. 
This interval is an advantage in evaluat- 
ing speed of travel during the stroke. It 
is a disadvantage in following a con- 
tinuous path of travel, however, and 
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hewing ipple 


ctnefluorographu 
second of time 


consecutive equences 


allowance should be made for the error 
introduce, especially in the 


Kurth 


photo- 


it might 
evaluation of the terminal stroke 
reports that, using stroboscopic 
graphs,* 25 visual images per second were 
necessary for a clear picture of the diree- 
tion of the mandibular movement 
Cinefluorography alone proved inade- 
quate for the certain 
aspects of mastication. Composite graph- 


investigation of 


ing of vertical movement and of tooth 
contact during mastication, as described 
in an earlier paragraph, yielded much 
information. A composite graph of a 
young woman with full natural dentition 
eating an apple is shown in Figure 2 
Tooth relationship was normal and the 
occlusion was checked for premature con- 
tacts. The subject was asked to tap the 
teeth lightly together and then to cat the 
apple. The tapping was for the purpose 
of ascertaining, as a control, the charac- 
ter of the deflection made by the stylus 
when tooth contact occurred (Fig. 2, D). 
The small deflections (Fig. 2, E) con- 
ceivably made by leakage of electrical 
current through the apple and _ saliva 
are easily distinguishable from those 
made by tooth contact. In some strokes, 
as tooth contact was approached, the 


| 
—— 
lo 


hig. 6 * Enlarged view of kigure 2, A showing 
osetllating movement during voluntar) tapping 
of teeth. A» Closing component of masticatory 
cycle B pe ning con ponent of masticator 
cycle. Oscillating 


movement 


graph shows a series of steps Fig. 6 
similar in character to that found during 
Fig. 4). Occurrence of the oscil- 
lating movement during rapid tapping 

Fig. 2, A and 6 


be part of an 


suggests that it might 
involuntary mechanism 
designed to avoid any shock contact of 
teeth 

Contrary to the impression that food 
usually is chewed inadequately in terms 
of chewing strokes, 54 strokes were made 
in the chewing of a large bite of apple 

That tooth contact during chewing did 
not was insignificant, is evi- 
denced by the absence of a typical tooth- 
The 
(Fig. 
2, D), absent during chewing, appeared 


occur, oF 


contact deviation on the graph. 
characteristic contact deviation 
in some instances at the first swallow, in 
others only during the second or third 
swallow. In those instances in which it 
did not occur during the first swallow, 
a residual portion of food usually was 
still between the teeth, even though the 
main portion which had been manipu- 
lated away by the tongue had been swal- 
The then 
chewed further 


lowed. residual food was 
for a limited number of 
strokes and a second swallow occurred 
Sometimes still remained in the 


mouth, and further chewing and a third 


food 


swallow was evident. 


Discussion of Findings on Mastication * 
Phe experimental findings during masti- 
cation established the following charac- 
the 
“masticatory cycles” is a descriptive term 


teristics of masticatory — cycles 


used by Shanahan! 


1. The chewing strokes were not uni- 
form in the closeness of their approach to 
occlusal contact. The first strokes into a 
hard resistant bolus terminated far short 
of occlusal contact; succeeding strokes 
approached occlusal contact more closely 
as the bolus was softened and reduced in 
size. 

2. The strokes 
proached occlusal contact 

The 


ward stroke often changed to a controlled 


slowed as they ap- 


more or less continuous up- 


oscillating type of movement as tooth 
The 


and the significance of the movement is 


contact became imminent. nature 


not established. 

4. lateral 
range often was evident at the terminal 
portion of the stroke. There is insufficient 
data at the present time on which to base 


movement of varying 


any determination of its nature or func- 
tion. Whether it is a shearing action as 
have assumed 
nomenon of the shift in direction as the 


opening component of the chewing cycle 


some or a natural phe- 


is approached, or whether it is a combina- 
Since the 
lateral movernent was equally or more 


tion of both, is not known. 


evident in those initial strokes of miasti- 
cation that stopped far short of tooth 


contact, the assumption that they repre- 


sent a shearing movement directed by the 


inclined planes of the teeth’ is un- 
warranted 

>. Even allowing for the 1/15 second 
time lag indicated in Figure 5, there is a 
noticeable lack of uniformity of the scope 
and direction of the terminal lateral 


movements. The lack of uniformity would 
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seem to preclude the assumption that 
this part of the cycle was guided by cuspal 
inclination. 


6. No regular pattern of the chewing 
stroke was found. Each stroke and each 
part of the stroke was essentially adaptive 
to the character of the food being chewed 
Furthermore, the character of the food 
was in a continuous state of change as 
the mandibular teeth closed into it. The 
act of chewing was influenced by the 
constantly changing consistency, shape, 
and size of the food, by its taste and even 
by the state of the subject’s emotions."' 


7. The chewing stroke blended into 
the opening part of the cycle at various 
levels short of tooth contact. It was ap- 
parent that food was between the teeth 
at all times during chewing, tooth contact 
being negligible and nonfunctional except 
as a tactile warning to terminate the 
stroke. 


8 During the opening component of 
each chewing cycle the cheeks and the 
tongue maneuvered the bolus into place 
the teeth the mandible 


between while 


dropped into position for the beginning of 
the next chewing stroke. 


Even though it might seem that these 
findings are incompatible with those of 


investigators, they do not detract 
‘4. 


other 
from the validity of previous reports.* 
Important differences in the conditions 
of the various experiments preclude any 
likelihood that the investigators were re- 
porting on the same acts. Our report 
deals with a description of action ob- 
served during the uninhibited masticatory 
function of numerous subjects. Kurth,’ 
who has contributed much to this field 
of movement 
made by a subject who 


investigation, reports on 


was first instructed to make free move 
ments of the mandible to the right and left, 
and to protrude, without using the opening 
component Then the patient was told to 
describe a functional stroke of mastication, the 


direction of which was determined by the 
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patient’s habitual muscular pattern of opening 
and lateral movement 


Chewing of food was not involved. In 
justice to this excellent work it must be 
noted that it was not presented as a study 
of actual function, but as an illustration 
of the difference between the stroke and 
the glide. The findings are valid and well 
supported. They do not conflict with our 
findings because they are not descriptive 
of the same act. 

Other findings, which at first glance 
may seem contradictory to those given 
here, were recently reported by McLean.’ 
He states that the investigation is of a 
subject chewing Dentyne chewing gum 
under instruction to “chew it hard.” Since 
the function of chewing is to prepare food 
for swallowing, the chewing of Dentyne 
chewing gum is not functional. Further- 
this of the 
characteristics of food while it is being 


more, substance has few 


chewed-—it does not change volume, its 
consistency is not affected by the chewing 
The 


tion to “chew hard into soft gum” is a 


stroke or by ensalivation instruc- 
directive to the subject to cons iously per- 
form the act in a specified way. The find- 
ings as reported are valid for the chewing 
of gum, with: specific instruction as to 
the manner of chewing. Again, they do 
conflict 


they are not descriptive of the same acts. 


not with our findings because 

Boswell’s* concept that the cycles have 
their termini at centric occlusion is based 
on findings recorded, during the chewing 
of various foods, by an ingenious appara- 
tus held in place by an arrangement of 
straps aroundsthe subject’s chin and head. 
The difference in findings could be ac- 
counted for by the presence of this device. 
Boswell’s with the per- 
formance of subjects wearing this device 
during chewing; our report deals with the 
performance of subjects who were not 


this during 


report deals 


wearing device chewing 


4. O'Rourte J gnificance 
trength. J.A.D.A. 38:627 May |949 


of testing for biting 
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Again, the findings de not conflict be- 
cause they are not descriptive of acts per- 
formed under the same conditions. 


THE “GLIDE” (NONMASTICATORY 
GRINDING ) 


Cinefluorographic Findings * Our find- 
in that 
the 
system 


ings corroborate those of Kurth® 
that the 
structures of the stomatognathi« 


we found movement of 
during the “glide” bore no resemblance to 
the movements occurring during the chew- 
ing of food. This observation applies to 
the action of the teeth, condyles, palate, 
Their relative 
“olide” compared to 


tongue and hyoid bone 
quiescence in’ the 
the vigorous movements m chewing was 
especially noticeable. At no time during 
mastication were we able to detect: evi- 
dence of the “glide.” 


DEGLU TITION 


Occurrence and Frequen y of Occlusal 
Contact of Teeth * Shown clearly in the 
oscillograph recording (Fig. 2) is the de- 
cisive contact of teeth during deglutition 
In the cinefluorographi« also. 
closure of the mandible the 
maxilla during deglutition was consist- 
The physiologic necessity 


studies 


against 


ently evident 
for the mandible to be “forcibly anchored 


became ap- 


in the occlusive position” 
parent when the extremely forceful con- 
tractions and thrust of the tongue and 


suprahyoid muscles were observed. The 


contraction of these muscles, which have 
their origin in the mandible, plays a de- 
cisive role in’ the act of deglutition 
Stabilization of the mandible against the 
maxilla allows these muscles to function 
with the utmost efficiency. No phase of 
the chewing of food can be accomplished 
with the teeth in contact because when 
the teeth are in contact no food is be- 
tween them.'® On the other hand, de- 
glutition is performed most efficiently 
with the teeth in contact, acting as an 
anchor for the functioning muscles. 
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Shown clearly in Figure 2 is the decisive 
contact during deglutition, in contrast to 
the lack of contact during chewing. In- 
deed, it cannot be stressed too forcefully 
that it was only during the act of degluti- 
tion that functional contact of opposing 
teeth was demonstrated. 


Centric Occlusion During Deglutition * 
Rushmer'® reports that 


Efficient deglutition depends on the plasticity 
and mobility of the tongue. Conformation of 
the superior lingual surface to the palate forms 
an air-tight seal which separates the anterior 
oral cavity from the oropharynx 


This conformation of the tongue to the 
palate occurred consistently in the cine- 
fluorographic sequences of deglutition 
Very was the forceful. 
piston-like thrust of the tongue as it pro- 
pelled the bolus into the oropharynx. In 
short, when swallowing, the scene of ac- 
tion shifted energetically posteriorly to- 
ward the pharynx. Forcible retrusion to 
reach the site of its work, and forcible 
retrusion to accomplish that work of 


consistent, too, 


sealing and of propulsion, characterized 
tongue action during deglutition. The 
vigorous retrusion of the tongue (Fig. 7 

explains why the mandible was inevitably 
carried into maximum retrusion during 
involuntary whenever — the 


path of closure was free of occlusal inter- 


deglutition 


ference and clarifies the common observa- 
tion that in the 
mandible is prevented by cuspal inter- 
ference from attaining centric occlusion, 
it goes to that position after the inter- 


those cases where 


ference is removed. 

Only during deglutition tooth 
contact occur as a functional act. ‘The 
forceful contractions propulsive 
thrusts of muscle groups which have their 
origin in the mandible necessitate that 


does 
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Tonque at rest 
Excursion of the tongue during 
deglutition 


VZ Palate position during degtutition 
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Fig. 7 * Direction and range of movement of tongue during deglutition 


anchored — preferably 
against the Centric 


provides this anchorage in the most favor- 


the mandible be 
manilla. occlusion 
able position for action of the tongue 
during deglutition. This confirms the al- 
most universal clinical observation of the 


importance of centric occlusion. 


SUMMARY AND CONCLUSION 


Cinefluorographic and other investiga- 
tions led to the following conclusions: 
Incision is not a simple act of teeth 
cutting through food until it is severed. 
It is a coordinated effort by hand and 
arm, by teeth, and by head, neck and 
shoulders. Contact of teeth seldom occurs 
during the act because the food tears off 
at the thinned portion before it is cut 
entirely through. The character of the 
food being incised greatly influences the 
nature of the act. The occurrence of 


minute forced oscillations during incision 
and mastication is reported for the first 
ume. The nature of these movements and 
their significance is speculative, Subjects 
with inadequate denture prostheses com- 
pensated for the inadequacy during in- 
cision by pushing the food by hand 
against the maxillary teeth. The 
dibular teeth did not participate in the 
act as cutters. In no case was there any 
evidence of tooth balance during incision, 
and tooth balance had no part in the 
dentures 
the 


mian- 


maxillary 
stabilized — by 


stabilization of the 
The dentures 
tongue. 
Masticatory cycles are described. The 
cyclic strokes were adaptive to the food 
being chewed and exhibited no regular 
pattern. The findings indicate that food 
is between the teeth at all times during 
chewing, tooth contact being negligible 
and nonfunctional except as a tactile 


were 


— 
\ 
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warning to terminate the stroke. The few 
light incidental contacts found during 
chewing seem to be the part of the stroke 
that “overshot the mark.” 

The that 
centric occlusion is the only tooth contact 
that 
stomatognathic function. Evidence of ec- 


evidenc c stronely suggests 


of any significance occurs during 


centric tooth balance during eating was 


not found. There was no evidence that 
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balance of teeth in eccentric positions is a 
that lack of 
balance is conducive to 
function.” ‘The voluminous 


physiologic necessity, o1 


eccentric less 
masticatory 
literature on occlusion furnishes little ex- 


perimental evidence on this question. 


Space maintenance for children 


Norman H. Olsen, D.D.S., Chicago 


The problem of space maintenance for 
only a 
thorough 


children involves not special 
mechanical skill 


grounding in the underlying biological 


but also a 
principles of changing dentition. A knowl- 
edge of and 
essential for diagnosis and treatment in 


growth development 
cases of premature loss of deciduous den- 
tition. In view of the fact that the func- 
tion of the dentition’ is to 
provide mastication as well as to main- 
tain the line of occlusion and space for 
the permanent teeth, it is apparent that 
any break in natural development may 
require the dentist’s intervention to re- 


deciduous 


store nature’s balance 


GROWTH AND DEVELOPMENT 


In describing the growth of the facial 
skeleton, Sicher® differentiates the growth 
of the maxilla from that of the mandible 
The maxilla depends on sutural growth 


for its development, whereas the main 


growth center of the mandible is in the 
hyaline cartilage of the condyle. There 
are four sutures of prime importance in 
the growth of the maxilla; these sutures 
are parallel to cach other and cause a 
forward and downward growth of the 
manilla 

In the mandibular condyles, there is a 
proliferation and a replacement of the 
hyaline cartilage by bone. The new bone 
contributes to an increase in the over- 
all length of the mandible as well as in 
the height of the mandibular ramus. The 
height of the mandibular body is de- 
pendent on the apposition of bone on 
the free alveolar surface. 

In cases of anodontia although the 
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growth of the jaws is not dependent on 
the teeth, the development and growth of 
the alveolar process are dependent on 
the development and eruption of the 
teeth. If there is an absence of teeth, 
there is also an absence of the alveolar 
process. Therefore, the growth and de- 
velopment of the alveolar processes are 
closely associated with the eruption of 
the teeth. 

Since the deciduous posterior teeth 
are larger mesiodistally than the bicus- 
pids, usually there is enough room for the 
bicuspids to erupt if the molars are main- 
tained in the arch until physiological 
A lateral growth in 
the anterior region commences at about 


exfoliation occurs. 


three years of age and continues through 
the tenth to the twelfth year. There is 
twice as much lateral growth’ in’ the 
upper deciduous cuspid region as in the 
lower cuspid segment. This anterior and 
lateral development! is called the anterior 
component of force. 

In a study at the Merrill Palmer School 
in Detroit on growth in the width of the 
deciduous arches, Lewis and Lehman‘ 
made the following observations of the 
total mean increase in the various seg- 
ments of the arch: upper cuspid region 
5.26 mm., cuspid region- 2.40 
mim., upper first molar region——3.06 mm., 
lower first molar region 1.27 mm., upper 
region mm., lower 
second molar region 2.12 mm. They 
noted further that there is some lateral 
growth between the ages of six and ten in 
the first deciduous molar region and only 


a slight increase in arch width in the 


lower 


second molar 


first permanent molar region from seven 
to eleven years 

From these observations it can be in- 
ferred that the premature loss of a de- 
ciduous tooth break in_ the 
anterior component of force and results 
in a diminished space for the permanent 
successor. Sicher® and Salzmann 
that the premature loss may result also 
in a lack of development of the alveolar 


causes a 


State 


proc CSS. 
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INDICATIONS FOR MAINTAINERS 


In determining the need for space main- 
tenance, the practitioner must study the 


case in its various aspects. All too often 
insufficient time and care are devoted to 
making a complete survey of the prob- 
lems of the patient. Besides 
growth and development, the practitioner 
should study the occlusion, the condition 
of the alveolar bone, the hereditary factor 
and the chronological age of the patient. 

It is generally conceded®* that in case 
of the premature loss of a deciduous in- 
the the 
upper anterior region is not necessary, 


spec ific 


maintenance of space in 
since there is a natural lateral develop- 
ment due to the increase in the mesio- 
distal diameter of the permanent incisors. 
The only indication for a space main- 
tainer in the upper anterior segment is 
a need to satisfy esthetic and phonetic 
rule, ap- 
pliances are not used to maintain such 
spaces unless the child 
tongue habit or experiences difficulty in 
phonetics. In such a case it is necessary 
to maintain the space without inhibiting 


requirements. As general 


develops a 


lateral expansion 
Callaway.” on the other hand, declares 
as his opinion: 


only contraindication to the 


The 


use of a 


positive 
where there is a 


the dental arch is 


space maintainer 
break in the continuity of 
death. While the life process continues, there 
are continual changes and adjustments, par- 
ticularly during rapid) growth 
Usually, it is thought that when a deciduous 


periods of 
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tooth is lost and the succeeding per- 


manent tooth will not erupt within a period 
of six months, a space maintainer is needed 


At the Institution of Child Welfare.” 
however, a study of 156 preschool chil- 
dren was made by workers from the Uni- 
versity of Minnesota. They observed that 
44 of the arches developed 
normally despite the early loss of the first 


the loss of 


per cent 


deciduous molar. In case of 
the second deciduous molar only 60 per 
cent showed no ill effects. The workers 
observed also that the age at which the 
first deciduous molar was lost appeared 
to have no bearing on the closure of 
spaces 
There 


opinion as to the 


ol 
the 
premature teeth 
McBride” says that by a conservative esti- 


is considerable variance 
results caused by 


loss of deciduous 


mate over 50 per cent of all corrective 
attribute d to an 


1952 


needs of children can be 
early loss of teeth: Brandhorst 
stated that 20 per cent of malocclusions 


are caused by premature loss of deciduous 
teeth; Willett’ in 1935 estimated that 28 
per cent of the cases of premature loss of 
deciduous teeth result in malocclusion 
There ts a great variance of opinion 
also as to the need of a space maintainer 
in the posterior segments. [t is most inter- 
esting to that of 
these writers agree that the early loss of a 


note, however, most 
second deciduous molar causes more dis- 
turbances than the early loss of a first 
deciduous molar. In the practice of pre- 
ventive dentistry, the error in placing a 
space maintainer unnecessarily is much 
more excusable than that of neglecting to » 


place one when it is necessary 


Titk 
MAINTAINER 


REQUIREMENTS OF A SPACE 


Kohn" lists thus the requirements for a 
space maintainer: 


All appliances (1) must retain original 
space; (2) must for and 
with and in direction of normal facial develop 


must restore function; 


compensate move 


ment and erowth; (3 


\ATION 


+) should allow the abutment teeth to move 
in function if possible, but not beyond func- 
tional movement, to avoid luxation: (5 
should restore the appearance to normal; (6) 
should aid in phonation; (7) must prevent 
elongation of the teeth in the opposing jaw; 
(8) should be easily cleaned; (9) should be 
constructed that they be removed 
easily for periodic inspection and for altera- 
(10) should be constructed without 
of surface of the abutment 


so can 
tion 
the cutting 
teeth 


any 


For practical purposes these require- 
main- 
the 
not 


ments’ may be limited to four: (1 
for 
9 


tain sufficient to allow 
eruption of permanent successors, 
interfere with the growth and develop- 


arches, (3 


Spac c 


ment of teeth and alveolar 
prevent extrusion of teeth into the oppo- 
restore function. If 
requirements are satisfied, the 
tainer, in nearly all instances, will ap- 
proximate the ideal 


these 
main- 


site arch, (4 


TYPES OF MAINTAINERS 


Space maintainers can be classified as 
functional, semifunctional and nonfunc- 
tional. They may be either of a fixed or 
of a removable type 

A functional space maintainer is one 
that employs a pontic to restore function 
and maintain well-known 
example of this type of maintainer is the 
Willett overlay soldered to a cast gold 
pontic. The 
utilizes a bar soldered or cast to the over- 
lay the tooth. The 
which prevents the space from closing 


to space. 


semifunctional appliances 


on abutment bar 


is in occlusion with the opposing dentition 


to prevent ectopic eruption into the space 
caused by the loss of the deciduous tooth. 
The has semifunctional role in 


bar a 
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mastication. The nonfunctional main- 
tainer employs a crib which is soldered to 
the overlay or to a band. 

The space maintainer of the fixed type 
is constructed so that it cannot be re- 
moved by the patient. It is either an all- 
cast appliance or one which employs 
bands cemented to the teeth after the 
bar or crib has been soldered. The main- 
tainer of the removable type is 
structed of acrylic resin and can be taken 
out of the mouth by the patient. 

The type of space maintainer to be 
constructed depends on the number and 


con- 


position of the teeth lost and on the 
occlusion of the child. To be taken into 
consideration in the making of a remov- 
able appliance is the fact that the reten- 
tion of the appliance'® depends on the 
amount of soft tissue that is covered and 
on the extension of the acrylic resin into 
the interseptal spaces. It is necessary to 
use teeth on these appliances only for 
esthetic purposes; a solid block of acrylic 
resin in occlusion with the opposing den- 
tition is adequate for space maintenance. 

Workers at the University of Minne- 
sota® state a preference for the fixed 
appliance. Many practitioners contend 
that a child may not have attained suffi- 
cient mental development to realize the 
necessity of wearing a removable ap- 
pliance continuously. Another disadvan- 
tage of the removable space maintainer 
is that it does not adapt itself to the 


growing alveolar process 


CONSTRUCTION OF 
SPACE MAINTAINERS 


TYPICAL, 


For a space maintainer with a Willett 
overlay, the only preparation of the tooth 
that is necessary is to remove the gross 
the tooth. ‘The 
overlay is constructed as follows: An im- 


undercuts in abutment 
pression is taken of the abutment tooth 
with red stick compound. After this im- 
pression thoroughly 
low-fusing green stick compound is added 
to the impression. When the impression 


has been dried, 
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material is tempered, it is reseated; and 
an accurate impression of the tooth is ob- 
tained. A die, to which the overlay is to 
be waxed, is then poured in Grey's in- 
vestment. The die is scribed around the 
gingival portion at such a level that the 
overlay will) extend the free 
gingiva. Next 28 gauge or 30 gauge cast- 
ing wax is adapted to the die. The 
adaptation of the wax is greatly facili- 
tated by having the die warm and by 
using an Artgum eraser. An extra thick- 


below 


ness of wax is added in the gingival area 
to facilitate a smoother casting of the 
overlay. ‘The 
covered with wax; therefore this portion 


cusp tips need not be 
of the wax is removed from the die. After 
the overlay has been cast and adapted to 
the occlusion, the next step is the con- 


struction of the appliance. 


Semifunctional, Bar Type Appliance ° 
See illustration, above left.) An impres- 
sion is taken of the seement of the mouth 
involved with the overlay in position: 
a second impression is taken of the oc- 
cluding arch. The first’ impression is 
poured in soldering investment; the im- 


pression of the occluding arch is poured 


in stone or plaster. Next the casts are 
mounted on a crown and bridge articula- 
tor. A 14 gauge round wire is cut so that 
it will maintain the space ; it is placed 
so that it lies in the central groove of the 
opposing arch. When the wire has been 
properly adapted, it is soldered with low- 
fusing solder. The appliance is mow ready 
for cementation. 


Maintainer * 
type of 


Functional, Pontic Type 
The functional, pontic 

maintainer is generally all-cast. When the 
impression of the abutment tooth is taken 
for the making of the overlay, the entire 
segment is included in the impression. 
An impression of the occluding arch also 


Space 
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Above left: Semifunctional, bar type appliance with overlays on the lower 
left deciduous cuspid and second deciduous molar. Above right: Remov- 
able lingual arch wire maintainer used to prevent mesial movement of 


first permanent molars. Center 


Cantilever type appliance to maintain 


space to be occupied by unerupted tooth. Below left: Lower partial denture 


maintaining space created by early loss of the four lower deciduous 
Full denture used for case of complete anodontia of de- 


Below right 
ciduous teeth 


is taken and is poured in stone or plaster. 
The overlay is then waxed to the die. 
Next the pontic #s carved in wax and 
luted to the overlay. After a sufficient 


number of sprues have been attached, 
the pontic and overlay are invested and 
cast in one piece. When the maintainer 
and 


has been adjusted to occlusion 


polished, it is ready for use. 


Lingual Arch Appliance * (See illustra- 
tion, above right.) Bands for the anchor 
teeth are made either by direct or indirect 


moiars, 


their mesio- 


lmmpression 18 


soldered on 
buccal aspect. Next an 

taken of the entire arch with the bands 
in place. An 18 gauge wire is now bent 
to follow the lingual contour of the arch, 
closely approximating the teeth in the 
region of their gingival attachment. This 
wire bar is now soldered in its proper 
relation to the teeth and gingiva. Next, 
20 gauge wires are soldered to the bar 
as stops to prevent mesial movement of 
the appliance. Instead of anchor bands 
soldered to the lingual bar, locks may 


methods and 
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be placed on the anchor teeth which will 
permit removal of the appliance by the 
dentist. 


Cantilever Ty pe A ppliane e * (See illus- 
tration, center.) The cantilever type of 
appliance is employed to maintain space 
for unerupted first permanent molars and 
bicuspids. This particular type of main- 
tainer is similar to the semifunctional, 
bar type, mentioned previously. After the 
overlay has been ground into occlusion, 
a roentgenogram is taken of the segment 
involved with the overlay in place. The 
proper measurement of the bar must be 
determined with the aid of a roentgeno- 
cram. The 14 gauge wire need engage 
only the mesial marginal ridge to prevent 
mesial movement of the unerupted tooth. 
After the bar has been soldered to the 
overlay and the appliance is ready for use, 
another roentgenogram is taken before 
cementation to make certain that the 
shoe or distal extension is in the proper 
position. 


Appliance for Missing Anterior Teeth * 
Because of the lateral growth of the an- 
terior segment of the arch, a fixed main- 
tainer should not be placed until the 
jaws have reached their full growth. 

A simple type of appliance’''* for a 
missing central or lateral incisor is an 
acrylic plate to supply the missing tooth. 
Phe plate need not cover the entire vault 
but only an area within half an inch next 
to the involved teeth. Retention of the 
appliance is obtained by adapting wax 
into the embrasures of the upper denti- 
tion. An acrylic tooth of the proper form, 
size and shade is sclected and luted to the 
wax. After the appliance has 
flasked and processed in the usual man- 
ner, it is ready for use. 

A second type of appliance for the 
anterior segment employs a bar and tube 
to permit normal lateral growth. Either 
bands or overlays may be used on the 
abutment teeth. First, an impression is 
taken of the segment involved with the 


been 
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bands or overlays in place. At the same 
time an impression of the occluding arch 
is poured in hydrocal while the segment 
supplying the missing teeth is poured in 
soldering investment. An 18 gauge wire, 
cut and adjusted to span the space, is 
soldered to one of the abutment teeth; 
and the tube in which the bar fits is 
soldered to the other abutment tooth. 
Stainless steel backings of the pontics are 
then soldered to the bar spanning the 
space. This type of an appliance permits 
normal lateral growth and meets esthetic 
requirements. 


Partial Denture * (See illustration, below 
left.) A partial denture is often employed 
to maintain space when deciduous molars 
have been lost in both quadrants. First, 
an alginate impression is taken of the 
arch involved and another of the occlud- 
ing arch. After both impressions have 
been poured in stone, they are mounted 
on a crown and bridge articulator. The 
partial denture is waxed up with base 
plate wax; the wax is adapted into the 
embrasures of the remaining teeth and 
down to the mucobuccal fold to provide 
maximum retention. Substitutes for 
teeth may be omitted from the partial 
denture, or the wax block may have 
facets carved in it in order to increase 
added 
strength to these acrylic partial dentures, 


masticatory efficiency. To give 
two 18 gauge wires may be imbedded in 
the acrylic resin. 


Fuli Denture Prosthesis * (See illustra- 
tion, below right.) In cases of complete 
anodontia either of permanent or of de- 
ciduous teeth, a full denture is indicated: 
Denture teeth designed to replace de- 
ciduous teeth for 
prosthetic work of this nature. A denture 
for a child is constructed in 


are now. available 
the same 
way as one for an adult. It is amazing 


how quickly a child is able to adjust him- 


4 he anterior space 


Futterman, M. J. The 
D. Outlook 26:165 April 1939. 
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self to wearing a denture. The denture 
must be checked frequently to see that 
it is not hindering normal growth and 
development of the arch. It will be neces- 
sary periodically to construct new den- 
tures 


SUMMARY 


The following are points of particular 
importance in this paper: 

A knowledge of the growth and de- 
velopment of the alveolar arch and denti- 
tion is of prime importance in making a 
complete diagnosis of a case. 

More time should be spent in diagnos- 
ing cases to determine need for space 
maintainers, The dentist should employ 
all diagnostic aids at his command, such 
as the age of the patient, hereditary fac- 
tors, roentgenograms and study models. 

An appliance to retain space must 
possess the following requisites: (1) re- 
tains original space, (2) does not inter- 


fere with growth and developmental 
processes of the teeth and alveolar arches, 
3) prevents extrusion of teeth into the 


opposite arch, (4) restores function 
With regard to the indications for 
space maintenance appliances, the fol- 


lowing conclusions have been reached: 

1) Such appliances need not be con- 
structed in the upper anterior segment 
except for esthetic and phonetic require- 
ments. (2) They are indicated in the lower 
anterior segment to prevent a collapse 
of the lower arch. (3) In the posterior 
segment, they are indicated more in the 
second deciduous molar region than in 
the first deciduous molar area. As a gen- 
eral rule a maintainer is indicated if a 
posterior deciduous tooth has been lost 
more than a year prematurely, 

The problem of space maintenance is 
not only a mechanical problem but one 
which requires a thorough understand- 
ing and appreciation of biological prin- 


‘ iples. 


Correct Linguistic Specifications * We do not think of the designing of a radio station or a 
power plant as a linguistic process, but it is one nonetheless. The necessary mathematics is a 
linguistic apparatus, and without its correct specification of essential patterning the assembled 
gadgets would be out of proportion and adjustment, and would remain inert. Benjamin Lee 


Whorf. 
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The use of alginate for indirect restorations 


Ralph W. Phillips.* BS.; Raymond R. 
Richard H. Reinking, BS., 


Since the introduction of the reversible 
hydrocolloid technic for indirect pro- 
cedures by Sears in 1957,’ its use has 
increased steadily. Carefully handled, this 
material makes it possible for the dentist 
to secure with one impression routinely 
accurate of multiple 
cavity preparations, to reproduce under- 


reproductions 


cuts without rupture or distortion and 
to save chair time. 

Many variables involved in the use 
of this material must be controlled by 
the dentist if the technic is to be success- 
ful. One of the most important factors 
correct temperature during 
liquefaction, storage and tempering of 
the hydrocolloid. Failure maintain 
proper temperatures may result not only 


is control 


to 


in faulty impressions but even in serious 
tissue injury. For ease in handling the 
material and holding it at the required 
temperatures, a unit with water baths 
that can be held at specific ter peratures 
and specially constructed syringes and 
trays are essential. Once the dentist 
fortified with this equipment, the technic 
is not unduly complicated or time-con- 
suming. Because of the original cost of 
such specialized items and a general lack 
of qualified laboratory technicians, how- 
ever, many dentists prefer to continue 


1S 


using the older materials, such as com- 
pound and plaster, or to develop other 
elastic impression materials that do not 
require additional equipment. One of 
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the recent trends has been the adoption 
of irreversible hydrocolloids for indirect 
procedures. It is with their use that this 
paper is concerned. 

A brief review of the composition and 
setting reaction of irreversible hydrocol- 
loids is essential. It is only by a thorough 
knowledge of their basic properties that 
one can appreciate the importance of 
the various steps involved in their use. 

Hydrocolloids can be classified into 
two general types: and ir- 
reversible.? Both of these are suspensions 


reversible 


of aggregates of molecules in the dispens- 
ing medium (water). Gelation of the re- 
versible hydrocolloids primarily 
physical change in which a latticework 
of fibrils the temperature 
lowered. This gel can be broken down 
readily and liquefied merely by heating 
the material—thus, the term “reversible.” 
Gelatin is an excellent example of a 
reversible hydrocolloid. Fortunately, 
agar, which comes from a seaweed, is a 
material that can be liquefied at tempera- 
tures compatible with the oral tissues 
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and then solidified to its elastic gel form 
at temperatures slightly 100°F. 
Agar is the base for all dental reversible 
these materials are usually 


above 


hydrocolloids : 
referred to in dentistry by the one word 
hydrocolloids. 

The irreversible hydrocolloids 
other hand, are not thermally reversible; 
their gelation is induced not by physical 


on the 


means but by a chemical reaction. When 


the reversible hydrocolloids were re- 


moved from the market during World 
War II, an intensive search was made 
to perfect irreversible hydrocolloids for 


dental purposes.* During the first years 
of their use they were inferior products 
and greatly abused. The full potentiali- 
ties of the realized only 
after much their 
chemical and physical properties. The 
hydrocolloids, 
basically 


material were 
research relative to 
dental irreversible com- 
monly called alginates, 
sodium alginate. During the setting reae- 
tion, a latticework of fibrils of insoluble 
calcium alginate is formed. The set im- 


pression is not, of course, thermally re- 
versible as are the agar-base materials 
The alginates were at first 
sively as impression materials in pros- 
thetic dentistry and in orthodontics: 
recently they have been adopted for the 
Numerous 


used exten 


only 


indirect inlay 
studies have been made in regard to the 
factors influencing the accuracy of the 
alginates and the various technics advo- 
cated for their use in the indirect pro- 
4-14 


procedure. 


cedures. 

It is difficult to compare objectively 
the merits of reversible and irreversible 
hydrocolloid for the fabrication of in- 
direct restorations. A practitioner should 
familiarize himself with both procedures 
in order to determine which technic will 
serve his particular practice the best and 
which will work most efficiently in his 
hands. Several points can be enumerated 
as sound arguments for cither material. 
The alginates little special 
equipment while the reversible hydro- 
colloids necessitate the purchase of con- 


require 


ditioners, trays and other items if maxi- 
mum efficiency is to be obtained. Since 
many of the with 
reversible hydrocolloids are mechanically 


variables associated 
controlled, there is somewhat less chance 
for human error with their use. In in- 
dividual batches of the alginates, there 
is no doubt that 
than with the better commercial hvdro- 
colloids. This particular situation has 
improved and will continue to improve 
with time. When both materials are 
handled properly, an edge of superiority 
must be granted to reversible hydrocol- 
impression 


more variations exist 


loid, particularly as an 
material for multiple restorations and 
long-span bridge abutments. It is not, 
however, the purpose of this paper to 
argue the relative merits of either technic 
but rather to scientifically 
sound and _ standardized alginate 
cedure for those who are employing this 
material. Both unexcelled 
when used properly; but their success, 
particularly that of the alginates, is 
dependent on many variables. 


present a 
pro- 


technics are 
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PROCEDURE 


The following five representative com- 
mercial alginates were used in this study: 
Coeloid, D-P powder, Zelex, Getz and 
Kalginate. All were purchased on the 
open market. The main purpose of the 
research was to investigate the effect of 
certain the 
alginates when used for indirect restora- 
tions rather than to point out the ad- 
vantages of any particular brand. Such 
comparisons are often invalid because of 
individual variations in different batches 
of materials and constant changes that 


variables on accuracy of 


are always being made in composition. 
Some of the products show more varia- 
tion from batch to batch than others 
One phase of the research in this in- 
vestigation the measure- 
ment of dimensional the 
alginate in a typical dental impression 


was scientific 


changes of 


tray. These changes were compared with 
changes observable in practical dies 
poured in impressions taken of critical 
cavity preparations. Complete details of 
the procedures can be found in a pre- 
vious publication concerned with rever- 
sible hydrocolloid.’® Photographs used in 
this paper are representative of results 
obtained on over 2,000 individual dies. 

In making the stone dies, one stone 
Duroc'*®) was used throughout. In orde1 
to standardize the setting expansion of 
the stone, the powder was weighed, and 
the water was measured with a pipet. 
The 
minute and mechanically vibrated 
the impression. During the setting of the 
stone, the impression was placed in a 


exactly one 
into 


stone was mixed for 


humidifier at LOO per cent humidity for 
a minimum period of 30 minutes. After 
separation, the dies were allowed to 
harden for at least 24 hours before the 
casting was tried on. All dies were studied 
under a binocular microscope (15%) 
for any discrepancies 

The proper armamentarium necessary 
for the alginate technic can be seen in 


Figure 1. This includes the proper pro- 
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portions of powder and ice water, clean 
mixing bowl and spatula, perforated 
tray, syringe and watch. Some operators 
prefer a plastic bowl and spatula for 
mixing the alginate; a creamy consistency 
may be obtained with a stiff rubber bowl 
and spatula. The metal syringe’’ shown 
here, made specifically for this technic, 
is much to the glass Luer 
syringes previously employed. This par- 
ticular syringe is easily loaded and readily 
cleaned. A Coe impression tray, compar- 
able in design to other common trays, 
was used throughout this study in order 
to standardize the procedure. 


superior 


IIANDLING TITLE MATERIAI 


When alginate is used for an indirect 
restoration, it is necessary to retard the 
setting time in order to provide the 
operator with the necessary additional 
working time and to allow the assistant 
ample time to flush and clean the syringe. 
This extension of time is accomplished 
by the use of ice water instead of 70°F. 
water, generally recommended. In warm 
weather it is desirable to chill the mixing 
bowl, spatula and syringe. To thin the 
mixture sufficiently for ejecting easily 
and evenly from the needle, the water- 
powder ratio is increased. For example, 
with D-P powder the ratio is 56 ce. per 
package rather than 50 cc. The use of 
ice water and a definite water-powder 
ratio standardizes the procedure and as- 
sures a constant setting time. 

The proper amount of powder is 
added to the ice water, which has been 
placed in the chilled bowl. Mixing is 
performed vigorously, approximately 200 
revolutions per minute, and should be 
completed at the end of one minute for 
all the alginates listed previously. In- 
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sufficient mixing produces a grainy con- 
sistency while prolonged mixing breaks 
up the formation of the latticework of 
fibrils and the streneth of the 
material.’ When properly handled, the 
mix is creamy and free from bubbles and 
working time. The 
needle is unscrewed from the 
syringe, the plunger pushed all the way 
Fig 
2). The material is drawn up into the 
barrel by pulling the plunger out. ‘To 
avoid air bubbles during the loading of 
the syringe, the end of the barrel should 
be kept amply covered with material 
and the plunger should be withdrawn 
gradually and slowly. After the syringe is 
loaded, the needle is replaced and _ is 
ready for use. While the operator is in- 
jecting the the cavity 
preparation, an assistant loads the tray 
from the remaining alginate. The sec- 
tional trays have been adjusted to the 


lowers 


provides ample 


now 


in and inserted into the alginate 


material into 


mouth previously by the use of equaliz- 


Fig. | (Below) * Armamen- 
tarium for proper use of algi- 
nate in indirect procedure 


flame-softened and 
end of the 
form a dam or stop. The tray 
to the mouth and seated in 
manner that the prepared teeth are well 
centered within the tray. After the wax 
has hardened, the tray is removed. ‘The 
teeth adjacent to the preparations will 
have made indentations in the wax, and 
these indentations act as a guide for po- 
sitioning the loaded tray correctly. 


Wax is 
into 


ing Wax 
tray to 
is taken 
such a 


molded each 


TAKING THE IMPRESSION 


In the ejection of the material, the 
preparation should be filled first at the 
gingival portion in order to force out 
any retained air and to prevent bubble 
formation. It is generally advisable to 
work from the distal toward the 
mesial side and to cover the entire tooth 
The filled impression tray is then carried 
to place in the predetermined position 
and held under steady pressure so that 


side 


Fig. 2 (Above) °¢ Filling 
syringe; ice water slows setting 
reaction to give ample working 
time 


4 
| 
* 
= 
f 


Fig $ © Above left 


to remain on model three minutes longer than required; inaccuracy 
removing impression from mouth at proper time. Above right 
gelation 


removed from model two minutes after 


employine recommended fixing solution 
yine g 


no distortion results. Any movement of 
the tray results in permanent deforma- 
tion of the impression. During this in- 


terval the assistant cleans the syringe by 


pouring water into the barrel and fore- 
ing it out through the needle with the 


svringe plunger. 


REMOVING TIE IMPRESSION 


Previous research has pointed out the 
necessity of holding the tray in the mouth 
for at least two minutes after gelation.® 
Removal before gelation is completed 
increases the danger of rupture or dis- 
tortion on removal. With a standardized 
technic it is possible to set an interval 
timer at the start of the 
remove the impression when the timer 
has signaled the expiration of the pre- 
scribed allotted The total time 
varies for each brand; for example, six 


mix and to 


time. 
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Fit of master control casting on stone die poured in impression allowed 


indicates necessity of 
Stone die poured in impression 


Belou Chalky surface caused by not 


minutes for Coeloid and eight minutes for 
D-P powder. 

Since time is a critical factor in the 
entire operation, it is advantageous to 
use a clock or interval timer throughout 
the alginate procedure. With a material 
such as Coeloid, for example, the mate- 
rial must be spatulated exactly one min- 
ute, the tray and syringe loaded and the 
prepared teeth filled within two minutes 
and the material allowed to gel for ap- 
proximately three minutes before removal. 
Although various writers had cautioned 
against from the 
mouth, none had indicated the possible 
danger of allowing the material to gel too 
long before removal. Therefore, studies 
were made relative to this problem. Fig- 
ure 3, above left, shows the fit of the mas- 
ter control casting to a stone die which 
was poured in an alginate impression 
taken of a large MOD preparation on a 


premature removal 
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porcelain tooth. This particular prepara- 
tion is one of a group of different types 
used in this research; the result shown 
here is representative of results obtained 
The method of study used here is identical 
with that employed by and 
Phillips and Ito.'® The casting shown 
was fabricated on the original porcelain 
magnification had 


James 


tooth, and under 15 
no visible inaccuracies. Conse quently, any 


misfit of this casting to a stone die in- 
dicates that the die not an 
reproduction of the porcelain prepara- 
tion. The alginate used for this example 
was handled properly throughout except 
that the allowed to 
remain on the tooth nine minutes from 
the time the mix started. During 
this period the tooth and impression 
were maintained at 99°F. to 
oral conditions. Since the alginate used 
was Cocloid, the time was three minutes 
longer than required. The distortion is 
obvious when the die is compared with 
above right, 


was exact 


impression was 


was 


simulate 


the die shown in Figure 3, 
the impression of which was removed at 
Other materials 
behaved that 
when the impression is held in the mouth 


the end of six minutes 
similarly. It is apparent 
too long, a certain amount of distortion 
results, probably due to some loss of elas- 
ticity in the material. It is important, 
therefore, that the dentist the 
impression from the mouth at exactly the 
right time: a clock or interval timer is 


remove 


a definite aid. 

The force used in the removal of the 
impression should be exerted with a 
quick snap and in a direction parallel 
with the long axis of the tooth. Research 
has shown clearly that removal of cither 
reversible or irreversible hydrocolloid 
impressions with a slow rocking motion 
enhances the possibility of rupture and 
distortion.*® 

Whenever the manufacturer specifies 
a fixing solution, it should be employed. 
Failure to use it results in a chalky sur- 
face and increases the susceptibility to 


distortion. If no fixer is recommended, 
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the impression may be poured at once 
In the Figure 3 
can be seen the surface of 


lower illustration of 
a stone die 
poured into an alginate impression for 
which the fixer recommended but 
not employed. This is a typical example 
and is not related to the particular stone 
used. A 10 to 15 minute fixing time is 
ample although some of the more recent 
fixing agents require only two minutes 


was 


STORAGE OF IMPRESSION 


Previous studies have demonstrated the 
importance of pouring the impression 
as soon as possible after its removal from 
the mouth.** The 
ducted in those investigations, however, 


measurements con- 


were made on solid triangular specimens 
poured into a metal trough. In order 
to determine what actually happens in 
a typical dental impression tray, it was 
felt that much of this work could well 
be repeated employing the technic de- 
scribed in the earlier paper.'® A Gaertner 
micrometer slide comparator micros ope 
was used. By means of a traveling objec- 
tive and an eyepiece moving along a 
scale calibrated to 0.001 
measurements can be made on a small 


mm., accurate 
specimen: the microscope is focused on 
a small marker on one side of the im- 
pression, a reading is taken; then rapidly 
but smoothly the objective is moved along 
the carriage to focus on a marker on 
the other side of the impression. The 
difference in the two readings serves as 


ect 
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Time - minutes 


Fig. 4 * Dimensional change of alginate A stored 90 minutes in three different media; data 
include measurements with and without fixing solution 


the length of the measured area, and 
any subsequent change in the impression 
can be detected accurately. A specially 
constructed pan which held the impres- 


sion tray permitted the measurement 
of any change in the material while it 
was being stored in various media. The 
markers were plac ed in position im- 
mediately after insertion of the 
celain die. A die of the same size as that 


por- 


- milometers 


Chonge 


O mensiona! 


described in the previous publication was 
employed. This mold was removed at the 
time prescribed for the particular algi- 
nate, and the fiducial reading was taken 
immediately. In each test care was taken 
to place the markers at exactly the same 
distance from the edge of the dic. 

The dimensional changes occurring in 
four different alginates during the first 
90 minutes can be seen in Figures 4, 5, 


Time -minutes 


Fig. 5 * Dimensional change of alginate B; this brand does 


not require fixing solution 
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BRAND -C- 


No finer 
fuer 


as 


Time - minutes 


Fig. 6 * Dimensional change of alginate C stored in different media 


6 and 7. The curves represent the aver- 


ages from a minimum of eight indi- 
vidual specimens. Readings were taken 
every five minutes, 
after which time measurements were 
made every 15 minutes. Three different 


storage media were employed: air (the 


minutes up to 


BRAND -D- 


No fer 


s om fuer 


“5 
Time - 


relative humidity of the laboratory when 
specimens were stored in air ranged 
from 40 to 65 per cent), tap water and 
an atmosphere of approximately 100 per 
cent humidity. These media are repre- 
sentative of the environments commonly 
employed in the dental office for storage 


minutes 


Fig. 7 * Dimensional change of alginate D stored in different media 
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of impressions before the stone dies are 
poured. For alginates A, C and D, the 
dimensional changes were measured also 
alter 15 minutes’ immersion in the fixing 
solution supplied by the manufacturer; 
the fiducial readings were taken at the 
same time both with and without the 
fixer. All results, expressed in millimeters, 
show the actual dimensional changes 
across the mold. Expansion on the graph 
means that the mold itself was larger 
through contraction of the material be- 
tween the mold and the tray, while 
contraction indicates that the mold 
was smaller through expansion of the 
material between the mold and the tray. 
An analysis of these data based on the 
measurement of changes in the impres- 
sion tray substantiates the observations of 
that 
medium.” 
tains approximately 75 to 85 per cent 
water, it tends to lose water (syneresis ) 


there is no. safe 


Since the impression con- 


others storage 


when exposed to air and to pick up ad- 
ditional moisture if immersed in wate1 
imbibition). ‘This fluctuation is accom- 
panied by a corresponding contraction 
or expansion of the material and defor- 
mation of the impression. All the algi- 
nates tested showed the ereatest change 
when allowed to Like- 
wise, storage in water generally produced 
a large dimensional change. The least 
change occurred in an atmosphere of 100 
per cent humidity. This observation 
tion is similar to that of Skinner, who, 
using long specimens, found chat the 
smallest change occurred in an atmos- 
phere of 100 per cent humidity.* It is 
interesting to note that the use of the 
fixing solution tends to stabilize the im- 
pression in any storage medium. This 
observation previously by 
Skinner when solid test specimens were 
employed.® This effect was especially 
noticeable with Brand C. When a fixer 
was not used, the mold changed an aver- 
age of 0.090 mm. after 90 minutes’ stor 
age in air: but when a fixer was used, 
the net change was approximately zero 


remain in. air. 


was 


It should be pointed out that these curves 
represent the averages of at least eight 
specimens; therefore, it must not be con- 
cluded that, provided a fixer is employed, 
storage of this particular alginate is a 
safe procedure. Results on any one speci- 
men can be quite erratic not only on ac- 
count of loss or gain in water but also on 
account of release of internal strain in the 
impression. Strain is induced by such 
factors as the uneven gelling — rate 
throughout the tray, pressure on the tray 
and removal from the mouth. There is 
no doubt, however, that the fixing solu- 
tion used when indicated reduce 
the dimensional change any 
storage period. 

Experience with the dies illustrates 
the danger involved in storage of the 
impression, undoubtedly one of the most 
common causes of clinical distortion. In 
Figure 3. above right, is shown the fit 
of the control casting on a stone die 
poured in alginate A immediately after 
the 15 minute fixing period. It is evident 
that this die is an accurate reproduction 
of the original. Figure 8A shows a stone 
die which was poured in an impression 
stored only 30 minutes in an atmosphere 
of 100 per cent humidity. Although the 
inaccuracies be 


does 
during 


distortion is small, 
seen at the proximal surfaces, The distor- 
tion is much less than that obtained when 
the impression was stored in air (Fig 
8B) or in tap water (Fig. 8C). On oc- 
casior individual specimens may show 
no visual distertion when 
stored in these media for short periods 
of time, for example, for 30° minutes. 
These examples are representative of 
and the 
general trend. Dies made from impres- 
sions stored for longer periods showed 


evidence of 


many results indicative of 


a general increase in distortion with time. 
The longer the span, the greater becomes 
the distortion. 

It is a common belief that should the 
impression be stored in air for a period 
of time, the resulting loss of water and 
contraction can be compensated for by 


Pid PR REINKIN ME 46 APRIL ? e4 


402 © THE JOURNAL OF THE AMERICAN DENTAL ASSC 


reimmersion in water. ‘The stone die in 
Figure 8D was poured in an impression 
that was stored in air for 60 minutes and 
then reimmersed in water for 30 minutes. 
Obviously, the impression did not return 
to its original dimensions. The distortion 
is almost exactly the same as that which 
occurred when the impression was stored 
only 30 minutes in tap water. Similar 
results obtained when varying 
periods of water immersion were used. 
The conclusion is that the material does 


were 


Al 


not expand back in the same magnitude 
or direction in all planes.** 


POURING THE MODEL 


After any excess water or fixing solution 
in the impression is blown out, the stone 
die is poured. The recommended water- 
powder ratio must be used to assure a 
smooth surface and a constant setting 
expansion. A mechanical vibrator is used, 
employing mild vibration; and the stone 
is added in small quantities and at an 
even rate of flow. The stone should 
harden a minimum of 30 minutes before 
being separated. 

A demonstration of the accuracy of 
the alginate technic is illustrated in 


Figure 9. A series of five different cavity 
preparations was made in porcelain teeth 
(Fig. 9, above). The preparations ranged 
from a full cast crown to a pinledge with 
three posts. A single alginate impression 
was taken of these five preparations, and 


individual dies were prepared 
Wax patterns and castings were then 
made on the stone dies; the fit of the 
castings is seen in the center illustration 
of Figure 9. These castings were trans- 
ferred back to the original preparations 
(Figure 9, below). Although this degree 
of accuracy can usually be obtained by 
proper handling of the alginate technic 
it is true that on such a long span of 
varied multiple restorations occasionally 
inaccuracies present. For this 
reason the reversible hydrocolloid technic 
may be somewhat less subject to error. 
Properly handled, however, the alginates 
almost equal the reversible hydrocolloids 
in accuracy for this type of procedure. 


stone 


may be 


Fig. 8 + A: Stone die poured in impression 
stored 30 minutes in 100 per cent humidity; 
inaccuracies can be seen at proximal surfaces. 
B: Gross distortion resulting after only 30 
minutes of storage in air. C: Distortion re- 
sulting after storage of impression in tap 
water for 30 minutes. D: Stone die poured 
in impression stored 60 minutes in air and 
then reimmersed in tap water for 30 minutes 
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CONCLUSIONS 


An alginate can be successfully employed 
in an impression technic for indirect 
restorations if proper adherence is given 
to certain fundamentals. It is recom- 
mended that the technic be confined to 
cases which involve a short span. If 
alginate is used, closer attention must be 
given to various factors than when re- 
versible hydrocolloid is used because of 
the greater number of variables in the 
material and in its manipulation. 

The proper armamentarium includes 
a metal syringe for injecting material 
into cavity preparations, ice water and a 
clock or a timer. The use of ice water 
and of higher water-powder ratio is es- 
sential to prolong the setting time and 
to give an adequate working period. 
Mixing speed and time must be observed 
strictly. 

In these experiments scientific measure- 
ments of dimensional changes as demon- 
strated by changes in the impression tray 
were compared with changes observable 
in practical stone dies poured in impres- 
sions subject to certain conditions. These 
data emphasize the necessity of pouring 
the impression as soon as possible. At 
times, however, storage is unavoidable. 
An atmosphere of 100 per cent humidity 
proved to be the best storage medium 
for the five commercial alginates tested. 
Syneresis cannot be compensated for by 
replacing the impression in water. The 


Public Opinion © Public is commonly 


opinion 
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Fig. 9 * Above: Series of five different cavity 
preparations. Center: Castings made on stone 
dies poured in alginate impression of prepara- 
tions. Below: Castings made on stone dies 
placed back on original preparations; occa- 
sional inaccuracies can occur on long spans 
such as this 


fixing solution should be employed when 


recommended in order to insure a 


smooth hard surface on the stone model 
and to reduce distortion during any 
storage period. Although the impression 
should remain in the mouth for two 
minutes after gelation, too long a period 
of time before removal may produce dis- 
tortion. 


invoked if it were something incarnate to 


as 


which an aspiring candidate for office need only apply with the proper incantation in order 


to secure favor or to win ofiice 


Ogle, Public Opinion and Political Dynamics 


| 
nt 
» 4 
‘ 


Restoring the lost vertical dimension 


of the cleft palate patient 


Gordon D. Howard, 


One of the great problems of abnormal 
development is the cleft palate and its 
associated deformities. This paper will be 
concerned with the restoration the 
lost vertical dimension in patients with 
cleft palates who have mutilated growth 
patterns subsequent to extensive surgery. 
Graber' has pointed out that the man- 
agement of the cleft palate in the past has 
been largely surgical. Yet the surgical 
manipulation of growing parts, traumatic 
interference with growth centers, and 
forceful mechanical closure of palatal 
insufficiency have produced results which 
often are worse than the original dis- 
orders. What may appear as a successful 
surgical closure of the palate in infancy 
may result in an extreme maxillomandib- 
ular discrepancy after potential growth 
patterns have been fulfilled. 
Thompson,’ in his studies of normal 
groups, found that the physiological rest 
position of the mandible is established in 
infancy and remains constant into senes- 
cence. A normal freeway space or inter- 
occlusal clearance of 3 to 4 mm. in 
infancy will remain constant and if no 
growth aberrations occur and no trau- 
matic interference takes place within the 
growth centers, the interocclusal clear- 
ance in adulthood will still be 5 to 4 mm 
Another observation is that of Graber 
who, in a comparison of cleft palates 
which had been operated on with ones 
which were not operated on, found a 


of 


M.A.. D DS Chi ago 


difference in growth In the 


cleft which had not been operated on, 


pattern. 


growth proceeded along normal lines. 
In the instance where an operation had 
been performed, however, the freeway 
space was not constant. Immediately after 
surgery, freeway space may be normal. 
Ten years later, however, a maxilloman- 
dibular discrepancy may be pronounced 
and freeway space may have increased 
to 10 or even to 18 mm. (Fig. 1). 

Often in the instance where an opera- 
tion has been performed and there is 
excessive freeway space, there is little or 
Mastication difficult. 
There is an overclosure of the mandible 
resulting in condylar displacement (Fig. 
2). Speech often is impaired, particularly 
in the production of sibilant sounds. The 
appearance of the patient when the teeth 
are fully closed is poor. The child whose 


no occlusion. is 


appearance is incongruous often is sub- 
jectea to ridicule by his more fortunate 


schoolmates. Psychosocial conflicts fre- 
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quently develop and resolution of them 
is problematical. 

Restoration of the vertical dimension 
in the patient with a cleft palate will do 
much to correct these conditions. This 
measure falls within the province of the 
general practitioner and requires no pro- 
familiar to 


practicing dentist. The method to be 


cedure which is not every 
described has been used extensively for 
patients at the Northwestern University 
Cleft Palate Institute. 

The technic 
vertical dimension is simple and is useful 
with patients for whom other treatment 
has proved to be insufficient. A full den- 
the maxilla. The un- 
usual feature of the technic, 
that the full denture is placed over the 
remaining maxillary teeth. A full denture 
rather than a partial appliance is used 
because the full denture supplies the bulk 
needed to fill the interocclusal space and 


used for restoration of 


ture is made for 
however, is 


also because it provides adequate lip and 
cheek support by means of its flanges. 
The natural teeth are left rather than 
extracted since the remaining teeth are 
useful in providing retention. What is 


Fig. 1 * Approximate freeway space in an 
eight year old patient. Note aberrations of 
tooth development in the maxilla as compared 
with apparently normal development in man- 


dible 
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Fig. 2 * The occlusal vertical dimension. Note 
overclosure when natural teeth are in occlusion 


more 
maxillary teeth would result in the loss 
of alveolar bone. Full upper denture serv- 
ice immediately after extraction of the 
remaining teeth may be satisfactory, but 


important, the extraction of the 


the operator must consider the problems 
to be encountered 10, 20 or even 60 
years later. Even though the prognosis 
for the remaining teeth is unfavorable, 
conservation of as much natural tissue 
as possible is desirable. Furthermore, the 
natural teeth can be clasped or crowned 
for precision attachments in the event 
that more rigid retention is required later 


for supporting a special speech appliance 
posterior to the terminal border of the 
denture, 

The teeth under the denture are likely 
to decay since almost all cleft palate 
patients have a higher caries susceptibility 
than average, probably due to lack of 


function, malocclusion, and malposi- 
tioned teeth. The full upper denture in- 
hibits the flow of saliva around the teeth 
and thus a beneficial flushing and buf- 
fering action is inhibited. Some attempts 
have been made to obviate these difficul- 
ties. A study was begun at the Cleft 
Palate Institute of the effects when pa- 
tients used bacitracin mixed with den- 
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Fig. 3 * Setting of the teeth in denture base 
so as to simulate the dentition of an eight year 


old 


ture adhesive to control caries. The study 
was abandoned later because of the an- 
noying taste. At the present time, some 
patients sprinkle the tissue side of the 
denture liberally with an ammoniated 
dentifrice although they are not specifi- 
cally instructed to do so. No study has 
been made of the effects, however. Ex- 
perience has shown that if the patient 
can be taught to clean the appliance 
properly and frequently, the rate of caries 
may indeed be 


does not increase, and 


lowered. Clinically speaking, caries ap- 
parently is no more of a problem with 
the denture than it is without it. 

It might be thought that the denture 
would interfere with the function of the 
palate as “restored” by the surgeon. Ac- 
tually, the full denture often has covered 
up many of the palatal perforations 
which have been caused by sutures pulling 
away. 

The dentures have to be remade fre- 
quently since the denture is placed over 
growing tissues and hence must be re- 
made to conform to new physical dimen- 
sions. The eruption of permanent teeth, 
particularly the bicuspids and second 
molars, must be considered. Of greatest 
importance, the denture must be altered 
frequently so that the patient will re- 
semble his playmates. At one age, the 
incisors must be notched to simulate the 
mamelons of the newly erupted lower 
teeth. At another, the lateral incisors 
must have the appearance of just erupt- 


Fig. 4 * Above left: The denture in functional 
positi.n. Above right: Denture in mouth of 
patient who is smiling, Below: Patient with 
teeth in occlusion 
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ing. At still another, the cuspids must 
be placed high to give the appearance of 
naturalness (Fig. 3). 

The denture might be more successful 
if the teeth beneath it crowned. 
Because of the factors of growth, how- 
ever, which require changing of the den- 
ture, the placing of crowns at an early 
age has proved impossible or impractical. 
Involved crown and bridge restoration 
is used to better advantage in the adult 
patient when the teeth are better posi- 
tioned for crowning and where frequent 
changing of the denture is not required. 
In the child with teeth so badly decayed 
that there is danger of pulpal involve- 
ment or loss of the crown, aluminum or 
stainless steel crown forms can be placed 
temporarily. 

The technical procedures as used by 
the Northwestern University Cleft Palate 
Institute are as follows. Intraoral roent- 
genograms are taken and the mouth is 
put in good condition. Cephalometric 
roentgenograms are made in order to 
study the rest position although this may 
be done by clinical observation. Study 
models are made and duplicated in stone 
to provide a mounting model for the 
lower denture and a working model for 
the upper. A tray for the final impression 
of the upper denture is made of shellac 
baseplate, providing necessary relief for 


were 
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muscle attachments. Gross undercuts 
are blocked out on the upper cast and a 
second shellac baseplate is adapted and 
trimmed. The cast is then oiled and an 
impression taken of it with one of the 
zinc oxide pastes. This forms a firm fitting 
baseplate to which utility wax is attached 
to make a biterim. The final impression 
is taken in alginate or hydrocolloid ma- 
terials. 

Caliper measurements of the rest posi- 
tion are taken from a point on the chin 
to the tip of the nose. The previously 
prepared biterim can now be adjusted so 
that closure will be 3 mm. less than the 
rest position, or the cast can be mounted 
to the rest position and the articulator 
closed 3 mm. before the teeth are set. 

The teeth are selected for shade as well 
as for similarity to the shape of the 
natural lower teeth. Usually the posterior 
teeth are of acrylic resin. They are set on 
the same baseplate used for the biterim. 
The wax try-in is made and necessary 
corrections are made. At the insertion 
appointment the occlusion is adjusted and 
the final carving of the teeth is done with 
a disk. 

Figure 4, above left, shows the denture 
in functional position; Figure 4, above 
right, shows the denture when the patient 
is smiling, and Figure 4, below, shows 
the patient with the teeth in occlusion. 


A Living Thing * Human nature is not a machine to be built after a model, and set to do 
exactly the work prescribed for it, but a tree, which requires to grow and develop itself on all 
sides, according to the tendency of the inward forces which make it a living thing. John Stuart 


Mill, “On Liberty.” 


An evaluation of temporomandibular joint 


roentgenography 


William James U pdegrave, D.D.S., Philadelphia 


The development of the Coolidge tube in 
1912 resulted in a relatively safe and effi- 
that 
was adapted for general use. Since then 


cient roentgenographic apparatus 
the apparatus has been improved con- 
tinually until the shockproof, compact, 
easily adjustable roentgenographic equip- 
ment now in use utilizes a combination 
of variable controls and other features 
which facilitate the practice of dental 
roentgenography. 

In view of the means 
dental and head roentgenography and of 
the recognition by the members of the 
dental profession of the value of roent- 
genographic evidence, it is not surprising 
to find that the number of dentists who 
routinely make complete intraoral roent- 


available for 


genographic examinations for all patients 
is continually growing. Lateral jaw, sinus 
also 


and examinations 


are being made more frequently; but 


cephalometric 


examination of the temporomandibular 
joint is usually avoided, regardless of the 
evidence demanding a roentgenographi« 
study of this structure 

The reasons most commonly given for 
this apathetic attitude are: (1) The in- 
frequent demand for roentgenography of 
the joint does not warrant the installation 
of the complicated and costly equipment 
required to produce the desired results 
(2) The gained from a 
roentgenogram of the temporomandib- 
ular joint is often questionable and in- 
This paper is devoted to a 


information 


conclusive 


refutation of these objections and has as 
its purpose the more 
widespread interest in roentgenography 
of this joint intimately associated with 
dental treatment. 

Roentgenography of the temporoman- 
dibular joint can be accomplished by the 


stimulation of 


following methods: (1 stereoscopy, (2) 


laminagraphy, (3) arthrography and (4 
standard one-plane roentgenography. 

Stereoscopy, three-dimensional 
roentgenography, is a technic used to 
demonstrate depth and thickness of a 
region. Special, nondental equipment is 
required to take and examine roentgeno- 
grams; and even though additional infor- 
mation may be gained from this technic, 
it is questionable whether the results 
warrant the installation of this equip- 
ment. 

The techni 
special value in demonstrating a plane 
section of a part at any given point 
with the surrounding shadows blurred. 


of laminagraphy is of 


This method permits examination of the 
joint at various levels but requires an 
apparatus of such specialization that it is 
ordinarily found only in hospitals and 
institutions 


th 
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Arthrography, as advocated by Nor- 
gaard,' is a technic by which, to some 
degree, the cartilaginous changes within 
the joint are demonstrated. It is executed 
by injecting a roentgenopaque contrast 
medium into the joint cavities at dif- 
ferent intervals and making profile roent- 
genograms after injection. ‘This 
procedure, no doubt, is helpful in the 
hands of an experienced operator but 
would be rather hazardous and of ques- 
tionable value if attempted by one not 
thoroughly schooled in the technic. 

Standard roentgenography in 
plane is the technic which is most fa- 
miliar. Films can be taken in the frontal 
plane, the superior-inferior plane or in 
the lateral or sagittal plane. The lateral 
plane technic is the one of most value in 
the examination of the 
dibular joint and the one most frequently 
followed 

Lateral or profile roentgenograms of 
the joint taken in the manner usually 
recommended ’ are not always satis- 
factory. The outlines of the joint parts 
being examined are frequently indiscern- 
ible and lost in the mass of blacks, grays 
and whites that appear in the joint region 
on the roentgenogram. This lack of clarity 
is due mainly to a superimposition of 
intervening structures produced by the 
standard technic. Poor results of this type 
have discouraged many who would have 
continued their investigations if the 
roentgenograms had been more satisfac- 
tory. 

In 1948 the writer® presented a simpli- 
fied roentgenographic technic that for the 
most part overcame such difficulties and 
insured the operator of consistently satis- 
factory films. This technic incorporated 


Lore h 


one 


temporoman- 


a shortened anode-film distance, slow- 
speed intensifying screens and an angle 
board with positioning rods to facilitate 
tube, patient and film alignment. 
During the past four years this technic 
has been modified, and the accessories 
have been improved.” These now consist 


of an angle board with a plastic slide 
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tunnel which permits multiple exposures 
without changing the position of the pa- 
tient’s head, orientation wires to facili- 
tate observation and measurement of 
condylar movement, threaded plastic ear 
positioners of different lengths to change 
the relationship of the head to the film 
and to give varying aspects of the con- 
dyle, a plastic protractor and rod as- 
insure duplication of the 
patient’s head position at subsequent 
examinations and a _  diaphragm-filter 
combination that replaces the cone of 
the machine (Fig. 1). 

This technic has several unique ad- 
vantages, one of which is the production 
of clear, sharply outlined images of the 
joint parts (Fig. 2) as a result of the 
altered projection of the rays, double- 
diaphragming and shortened anode-film 
Another advantage is that 
multiple exposures, up to six in number, 
can be taken without changing the pa- 
tient-tube relationship. This method as- 
sures accurate portrayal of the condyle 
in the fossa for various movements of the 
mandible. Furthermore, the orientation 
wires attached to the plastic tunnel ap- 
pear as one horizontal and two vertical 
opaque lines on the roentgenogram so 
that the examiner can note and measure 
condylar movement with accuracy. An- 
other advantage is that by recording 
the position of the patient’s head on 
the protractor-rod assembly at the initial 


sembly to 


distance. 
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examination it is possible to place the 
head in an identical position for sub- 
sequent examinations and thus to pro- 
duce duplicate roentgenograms for com- 
parison. Still another advantage is the 
fact that the procedure is so mechanical 
and simplified that the accessories can be 
constructed easily and the technic learned 
quickly. Various other technics have been 
advanced by Lindblom,’ Higley,® Schier’® 
and others. 


INTERPRETATION OF 
ROENTGENOGRAMS 


Requirements for Interpretation * Inter- 
pretation of temporomandibular roent- 
genograms is dependent first on a knowl- 
edge both of the technic employed and 
of the information which they can be ex- 
pected to reveal. The referral of patients 
to a general roentgenologist, who usually 


Fig. 1 
roentgenogram 
joint 


* Machine-patient-film alignment for 
of left temporomandibular 


ATION 


reports his findings with little or no con- 
sideration for the associated dental prob- 
lem, is not always satisfactory. Unless the 
referring dentist familiar with the 
technic followed and cooperates closely 
with the roentgenologist in the interpreta- 
tion of the films, it would be wiser for 
him to learn a proven technic and to 
make the examination himself or else to 
refer the patient to a fellow practitioner 
who understands thoroughly the dental 
aspects of the problem. 

In the second place, an intimate know!l- 
edge of the anatomy together with a 
sound concept of the functional activity 
of the joint is essential before interpreta- 
tion attempted. Misconception of 
anatomic structure and function of the 
components that make up the temporo- 
mandibular articulation has often led to 
false diagnoses resulting in failure of 
treatment. On this point Sicher™ states: 


1S 


1s 


though there is no doubt about the connection 
between dental and articular damage, the dis- 
cussion has given rise to much anatomic and 
physiologic speculation in an attempt to ex- 
plain certain clinical symptoms or therapeutic 
successes. To confuse the matter even more, it 
has been claimed that articular changes exert 
influence on the outer, middle and inner ear, 
and these have been explained by even wilder 
flights of anatomic imagination. The danger 
of all this is twofold. Entirely unfounded as- 
sertions have been widely quoted and have 
gained substance by repetition. On the other 
hand, to overload clinical observations by a 
heavy superstructure of anatomic nonsense may 
lead some to discard the kernel of truth with 
the husk of error 


In dental publications within the past 
four years, Markowitz and Gerry,'? Bel- 
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linger,’* Sicher'* and Shapiro’® have 
presented articles which are especially 
recommended for their anatomical and 
physiological discussions of the temporo- 
mandibular articulation. Texts by Sicher'” 
and Schweitzer’? also are recommended 
for their exhaustive detail and excellent 
presentation. 

In the third place, it is important to 
realize the limitations of roentgenography 
and not to depend on its evidence alone 
in arriving at a final diagnosis. The prac- 
tice of making a diagnosis from the roent- 
genogram without considering the clinical 
and laboratory phases of the examination 
as well as the history of the condition is 
not sound. 

Schuyler"* also is of this opinion, de- 
claring: 

While I find roentgenograms of the temporo- 
mandibular joint of great value, I consider 
that diagnosis and treatment planning from 
them alone may be subject to grave error 


Roentgenography is limited to por- 
trayal of the osseous tissues of the joint 
and is of value for the following pur- 
poses: (1) demonstrating the condyle- 
fossa relationship in all excursions of the 
mandible (Fig. 3); (2) revealing the 
contours of the condyle, and 
eminence, which should be closely ex- 
amined for erosion or calcific deposits 
(Fig. 4); (3) checking the repositioning 
of the condyle in the fossa during the 
alteration of the maxillomandibular rela- 
tionship (Fig. 5) ; (4) disclosing develop- 
mental defects, subluxations, luxations, 
ankylosis, fractures or other traumatic 
injuries (Fig. 6). 

The nonosseous tissues of the joint are 
frequently the source of the difficulty. 
It is not uncommon for a patient to com- 
plain of marked discomfort in the area 
although a roentgenographic examina- 
tion may reveal a joint normal-appearing 
both in anatomic outline and in func- 
tional relationship. In such cases the 


importance and necessity of considering 
and investigating all related factors that 


UPDEGRAVE VOLUME 46. APRIL 1953 @ 411 


Fig. 2 * Roentgenogram from a finished four- 
exposure film which was cut, reversed and re- 
joined to align exposures for interpretation 
Above: Right joint closed and opened. Below: 
Left joint closed and opened 


could possibly contribute to the joint 
condition cannot be overstressed. 
Discussion of this type of case makes 
apparent the fourth important require- 
ment for the interpretation of temporo- 
mandibular roentgenograms; namely, a 
knowledge of the multiple conditions 
joint Such 
knowledge is necessary for a correct inter- 


which can produce pain. 


pretation of the roentgenographic evi- 


dence, considered in the light of the 


patient’s symptoms. 
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Etiological Factors * Changes within the 
joint involving the osseous tissues, the 
both 
temporomandibular joint symptoms 


occasion 
The 


following etiology, classified as to the 


nonosscous tissues or 


origin as suggested by Gerry.’ is given as 
an aid in determining the diagnostic and 
treatment procedure 


Systemic Origin * As is true in most 


specific conditions which are the result 


of a systemic pathology, consideration 
and treatment of the original disturbance 
are Lhe 


examination is of secondary consideration 


paramount roentgenographic 
in conditions of systemic origin, since it 
is usually the 
are first affected and which give rise to 
the patient's The general 
medical history and laboratory examina- 
and 


nonosseous tissues which 


complaint. 


tions are of utmost importance 
should compose the initial procedure, to 
be followed by a roentgenographic exami- 
nation when indicated. 

A general arthritis may 


temporomandibular joint, but according 


involve the 


to Comroe®’ the incidence of involvement 
in acute rheumatoid arthritis is only 20 
per cent. Markowitz and Gerry,"* who in 
their investigations found the incidenc: 
much lower, state: 


the rich vascular supply of the joint and its 
surrounding tissues may account partially for 


Fig Condyle- 
fossa relationships 
in mandibular ex- 
cursion ranging 
from centric on left 
to subluxation on 


right 


with the 


theories of vasospasm associated with rheuma 


this low incidences in accordance 


toid arthritis. 


‘The same investigators likewise found 
little 
dibular joint involvement in conditions 


clinical evidence of temporoman- 
of general osteoarthritis; they suggested 
that out 
Robinson’s 
dibular joint 
stress.” They did find, however, that in 


observation may “bear 
theory of the 


as bearing little if 


their 
temiporoman- 
any 
the older age group 35 per cent of the 
anatomic specimens which they exam- 
ined revealed definite evidence of de- 
generative articular disease 

Since the temporomandibular joint ts 
seldom involved in general arthritic con- 
ditions and since roentgenography has 
definite limitations in revealing this in 
volvement, little 
pected from this source. Nevertheless, the 


assistance can be ex- 


roentgenographic examination may show 
limited condylar excursions and in some 
advanced conditions crosion or calcific 
deposits usually associated with the con- 
dyles (Fig. 4). 

Other general skeletal conditions, as 
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well as acute infections of the articula- 
tion with accompanying cellulitis and 
osteomyelitis, are rarely encountered by 
the general practitioner and are not dis- 
cussed in this paper except to state that 
the usual end result of a suppurative in- 
volvement is ankylosis. This condition 
can be confirmed roentgenographically 
Fig. 6, right and left above). 


Extraoral Origin * Subluxation of the 
temporomandibular joint is not uncom- 
mon; and even though regarded as a 
minor disturbance, this condition can be- 
come progressively worse until it reaches 
the stage where the patient suffers not 
only physically but mentally as well. 

Since subluxation ts a partial disloca- 
tion, a roentgenogram taken when the 
patient has his mouth open (Fig. 3) re- 
veals a definite forward movement of the 
condyle to a point just anterior to the 
articular eminence. The examiner 
feel this forward positioning by placing 


can 


a finger over the joint area. 

Complete 
usually recognizable from the deformity 
it causes, results from the condyle’s slip- 
ping over the articular eminence and 


dislocation, or luxation, 


then coming to rest in the zygomatic 
fossa. This condition can be seen readily 
on the roentgenogram. 

Fractures, contusions, developmental 
and congenital deformities are less fre- 
quently encountered extraoral sources of 
joint disturbances which usually can be 
detected by examination and 
confirmed on the Fig. 6, 
left below 


clinical 
rocntgenoreram 


Intraoral Origin * Investigators of 
temporomandibular — joint 
agreed that the 


factor in cases of articular dis- 


disturbances 


are most common 
etiologic 
comfort and pain is disharmony in oc- 
clusal relationship. Even a cursory re- 
view of current writings on the subject 
of the temporomandibular joint proves 
that this is an accepted fact among perio- 
dontists, prosthodontists, oral rehabilita- 
pedodontists and 


tors, orthodontists, 
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hig. 4 Left: Calcific deposit on right condyle 
Right: Arthritic change with erosion on right 
condyle. Left condyles of both patients ap- 
peare d normal 


others investigating joint function; but 
it is my opinion that the vital importance 
of the close relationship between joint 
function and occlusion is not realized by 
the general practitioner. He is the one 
who should the conditions 
which are predisposing to temporoman- 
dibular joint disturbance and who should 
correct refer the patient for 
correction long before the symptoms are 
manifested in the joint. It is evident that 
too often the missing teeth, the inter- 
fering cusps, the high restorations, the 
bad chewing habits, the ill-fitting replace- 
ments or the reduced intermaxillary rela- 
tionships are either overlooked or are not 
considered important enough to correct 
and are permitted to exist until joint 


rt cognize 


these or 


symptoms develop. 


Classification of Occlusal Relationships * 
Occlusal relationship is the key to the 
majority of joint complaints. In consider- 
ing the clinical approach to this problem, 
general practitioners can classify patients 
into three groups: (1) those with a full 
complement of teeth (natural or with 
partial replacements) in varying degrees 
of malrelationship, (2) those with par- 
tially edentulous jaws in which missing 
teeth have not been replaced, (3) those 
showing evidence of a decrease in vertical 
dimension. 


Group 1 * It is generally agreed that 
all mandibular movements begin from 


| 
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the physiologic rest position in which the 
mandibular structures are said to be in 
muscular balance and from which the 
closing into occlusion is either normal or 
abnormal. Any occlusal obstruction that 
interferes with this function produces an 
abnormal or acquired centric occlusion. 
This interference ranges from that caused 


Fig. 5 © Altering the maxillomandibular rela- 
tionship. Above: Original dentures. Center: 
New dentures with dimension in- 
creased. Below: Roentgenograms showing 
change in condyle-fossa relationship; left, 
with original dentures in occlusion; right, with 
new dentures in occlusion 


vertical 


CIATION 


by a single restoration to a disharmonious 
cuspal relationship of a complete and 
normal-appearing natural dentition. This 
latter condition is frequently found in 
teeth with steeply inclined cuspal planes 
and with deep overbites. Interference of 
this type produces a muscular unbalance 
when the teeth slide from interference 
into occlusion, which may be reflected in 
the joint (Fig. 7). On a roentgenogram 
the joint usually appears normal. 

In view of the many excellent texts 
and articles on this subject, it is unneces- 
sary to describe the methods of equili- 
bration of the Nevertheless, 
emphasis should be placed on careful ad- 
justment to eliminate any inclined plane 
interference during mastication, since a 
degree of freedom of movement of the 
occlusal surfaces under chewing pressures 
is necessary to permit co-ordinated action 
and harmony between the musculature 
and the joint. The rapid and often notable 
response of the joint to this treatment 
is extremely gratifying and at times some- 
what amazing. The reaction on the part 
of the patient is that the joint has been 
freed and the entire chewing mechanism 
is more comfortable. 

The insertion of artificial replacements 
in a mouth in which the occlusion has 
not been equilibrated may be another 
contributing factor to joint disturbance. 
The natural imbalance may be ac- 
centuated by the replacement and may 
produce joint arthrosis as a result of the 
acquired chewing habit induced by neces- 
sity. In these conditions the mandibular 
masticatory pattern is usually away from 
the side that offers cuspal interference in 
closing. The abnormal movements of the 
condyles can readily be seen on the roent- 
genogram (Fig. 8). 

A well-functioning occlusal relation- 
ship can sometimes be disturbed by 
erupting third molars; this important fac- 
tor should be considered in the search 
for a cause of temporomandibular dis- 
turbance. Block and Harris”’ tell of pa- 
tients with joint pain which at first they 


occlusion. 


4 Y 43 
7 

Ne 


attributed to overclosure; further careful 
study with a central bearing point inter- 
maxillary tracing apparatus disclosed in- 
stead a premature contact in the third 
molar region. Removal of the third molar 
brought relief. Furthermore, impacted 
third molars may produce pain which 
can be misinterpreted as originating in 
the joint. The importance of eliminating 
the third molar possibility becomes ob- 
vious. 

Included also in Group no. | are those 
patients with varying degrees of disto- 
clusal relationship classified by Angle as 
Class 2 types of malocclusion. It is neces- 
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Fig. 6 * Left, above, and right: Ankylosis 
of right temporomandibular joint. Left, 
below: Congenital defect of left joint 


sary for a patient with such a malocclu- 
sion to execute a marked anterior condy- 
lar excursion in order to incise his food. 


During this movement increased 
strain is exerted on the external ptery- 
goid muscles and on the joint capsule, 
which becomes especially severe if lateral 
excursion is executed from this position, 
This strain frequently results in a de- 
rangement of the disk and the condyle, 
each working in 
rather than remaining in harmonious re- 
lationship. 

Another factor conducive to this de- 
rangement is the conscious, and some- 


separate movements 


times unconscious, habit of the patient 
who endeavors to improve his appear- 
ance by placing his mandible in a more 


(Sunday bite). This 


anterior position 


21. Block, L. S., and Harris, Elan 
rational study and treatment of temr 


joint problems. J.A.D.A. 29:349 March 1942. 
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Fig. 7 * Models and roentgenograms of pa- 
tient with joint disturbance of several years’ 
duration which ceased after equilibration of 
occlusion 


position because of lack of molar support 
and because of the continual stretching 
of the musculature adds to the joint dis- 
turbance (Fig. 9). Furthermore, recur- 
rent subluxation or 
vated by the 
capsule and muscular dysfunction, may 


dislocation, aggra- 


already stretched joint 
be associated with this type of malocclu- 
sion. ‘The orthodontic 
treatment or occlusal reconstruction for 


need for early 


such cases is obvious 


Group 2 * Another type of patient 
who may suffer from joint disturbance is 
the patient who is partially edentulous 
particularly in the posterior regions and 
who does not wear replacements 
Hughes** believes that in such a case 


“the loss of teeth and subsequent de- 


rangement of occlusal relations modifies 
the natural joint harmony and_ usually 
subjects the temporomandibular joint to 


muscular stresses.” 

Since it is natural to masticate in the 
region that proves most efficient and most 
comfortable, the patient 
posterior tecth of necessity must culti- 


with missing 


vate an abnormal mandibular chewing 


pattern. If the masticating function is 


impaired on one side because of missing 
teeth, all chewing is shifted to the oppo- 
site side with a resultant increased stress 


Fig. 8 * Models and roentgenograms of pa- 
tient who complained of pain in the left joint 
Note locked occlusion, deep and 
poorly fitting dentures. Roentgenograms shou 
rotation of left condyle with little forward 
clide, a result of the deviation to the left 
caused by occlusal interference when the 
mouth is opened 


overbite 
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on the joint of the working side and a 
stretching of the tissue of the joint on the 
balancing side. The joint disturbance is 
usually associated with the working side, 
infrequently with the balancing side and 
rarely with both sides. The frequency of 
pain on the working side is the result of 


two forces: (1) the increased stress ex- 
erted on the joint by constant mastication 
the abnormal 
eccentric movements of the condyle on 
the working side, characterized by 
the forward 


on the one side and (2) 


cessive rotation without 


hig Roentgenograms showine distoclusal 
relationship; both joints were painful. Above 
and center left: Teeth in centric relationship 
Below and center right: Forward positioning 
of condyle resulting from protrusive habit of 
patient attempting to improve appearance 


Fig. 10 « Models and roentgenograms showing 
result of left-sided chewing habit necessitated 
by missing right mandibular teeth. Compare 
excursion of condyles in roentgenograms on 
right taken with the mouth open 1 inch at 
the incisors 


glide. This rotation results in a derange- 
ment of the condylar-disk relationship 
because it exerts a lateral twisting action 
of the condyle, which in turn impinges 
on the thicker vascular border of the 
disk and produces pain. The eccentric 
movements of the condyles in function 
can be observed readily by roentgeno- 
graphic examination (Fig. 10). 

Degenerative arthritic changes with 
limitation of function may be the end 
result if the traumatic habit is not elimi- 
nated. The re-establishing of bilateral 
functional occlusion by the restoration of 
missing teeth and equilibration of the 
bite is the prescribed treatment that is 
usually beneficial to a degree depending 
on the age, severity, duration of the 
trauma and the amount of degenerative 
change which has taken place. 
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Group 3 * There is a current trend to 
“rehabilitate” the oral mechanism of pa- 
tients who exhibit evidence of decrease 
in vertical relationship. Unfortunately 
this “ has been embraced by 
some who have failed to realize the im 


specialty” 


portance of adequate knowledge and of 


specialized training necessary in this field 


Incorrect and often unnecessary treat- 
ment of an extensive and costly nature 
has resulted all too frequently in dissatis- 
faction on the part of the patient and the 
operator. 

Schuyler* thus sums up the problem 


One who has made a sincere study of the 
masticatory mechanism has a keen 
tion of its complexities. He realizes also that 
the future health and happiness of his patient 
are at stake when he undertakes reconstructive 
procedures which necessitate a change in the 
maxillomandibular relation and the reforming 
of occluding tooth The that 
trial nel error ! tr Her 
dealing with human mecha- 
ipart Nature’s gift, 


apprecia 


surtaces axiom 


“we learn by 
however, we are 
nism, and before we tear 


we must be sure that we can not only rebuild 
it, but improve upon it. As mentioned 
before, the future health and happiness of the 
patient are our responsibility. It is true that 
the careful, experienced operator may perhaps 
restore the face to a more youthful appearance, 
relieve varied reflex or localized pains, improve 
hearing, restore the oral tissues to a state of 
health, etc., with all the beneficial effects upon 
the general well-being of the patient. Lack of 
knowledge and error in judgment or technical 
procedures may, however, be a factor in many 
of these complications. In the past few years, 
I have seen many such patients, who might 
be classed as physical and mental wrecks, pa- 
condition might be attributed to 


also 


tients whose 
restorative procedures. 


It must be realized that rehabilitation 
when indicated offers many advantages, 
but more knowledge and strategic plan- 
bing prior to action are imperative. A 
careful text is 
recommended. 

The role of roentgenography in cases 
of mouth rehabilitation is important in 
determining the relation of the condyle 


review of Schweitzer’s'™ 


Fig. Il Stx-exposure 
technic. Left: With teeth 
in centric relationship. 
Center: With mandible at 
rest position. Richt: With 
the mouth open 1% 
inches at the incisors 
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to the fossa and to the eminence either 
with the teeth in centric relationship or 
with the mandible at rest position or in 
any other position desired by the opera- 
tor. The six-exposure technic (Fig. 11) 
is used to obtain this information. 

That, as Maves** suggests, roentgenog- 
raphy of the temporomandibular joint 
can be accurate enough to determine the 
repositioning of the mandible is rather 
doubtful; in any event, a complex ap- 
paratus would be required to secure suffi 
ciently accurate roentgenograms. Furthe: 
more, according to Leof,?* the inclination 
of the temporomandibular joint as seen 
on the should not de- 
termine the new cuspal anatomy. Phe an 
terior tooth relation, the periodontal con 


roentgenogram 


dition and the amount of change of the 


vertical dimension are more. significant 
factors in this determination. 

To complete this discussion, the tem- 
poromandibular joint syndrome should be 


considered briefly in its psychosomatic as- 


pect. Infrequently a patient with neurotic 
tendencies may complain of joint discom- 
fort and yet on clinical and roentgeno- 
graphic examination may reveal no evi- 
dence of abnormality that could account 
for the complaint. Close observation may 


disclose a_ self-centered individual 
sessing a fear and anxicty complex, ap- 
pearing frustrated and relating imaginary 
ills and complaints. A person of this type 
is prone to suggestion; often the mere 
mention of a joint condition is sufficient 
to put his imagination to work magnify- 
ing and creating a condition which is 
intensely real to him. Landa®® relates his 
experience with this type of patient: 


pe S- 


I have known patients who have never ex- 
perienced any pain or discomfort in the 
temporomandibular joint area until having had 
only a few sessions with men who overempha- 


size bite raising (not to be confused with 
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mouth rehabilitation) Commence to experience 
symptoms in and about the joint. . . . These 
symptoms, we must conclude, have been intro- 
duced to the patients by the physician or 
dentist through his inappropriate and thought- 
less suggestive remarks... the patient’s mental 
state alone, may at times, constitute the pre- 


disposing cause for a pseudo-temporomandib- 


ular joint syndrome 


Recognition of the personality prob- 
lems of such patients is of paramount im- 
portance; psychotherapy rather than 
mechanical interference is indicated. 


CONCLUSION 


Among the general practitioners of den- 
tistry there should be a more widespread 
knowledge of the structure and function 
of the temporomandibular joint because 
of the close association of the joint with 
dental structures. Since roentgenography 
provides the means of acquiring this 
knowledge, all investigations of the joint 
should include a roentgenographic study. 
It is admitted that specialized technics for 
roentgenography of the temporomandib- 
ular joint are not adaptable for the 
average dental office; therefore, a simpli- 
fied technic been recommended, 
which can be adopted readily and fol- 
lowed without complicated accessories or 


has 


special training. Those who use the tech- 
nic must realize the limitations of roent- 
genography; roentgenographic evidence 
should be considered as contributing to 
the though inconclusive 
itself. 
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Observations on the clinical use of a 


chlorophyll dentifrice 


Austin H. Kutscher,* D.D.S., and Neal W. Chilton,* D.D.S., 


Neu York 


Within the past few years, a number of 
preparations containing chlorophyll’ have 
been offered to the medical and dental 
professions and to the public. Although 
the importance of this substance in plant 
physiology has long been recognized and 
although some reports of its role in gen- 
eral medicine,** surgery®’’ and dentistry 
*'8 are available, final appraisal of its 
use in clinical dentistry has not yet been 
made. 

There are reports in the literature of 
the effect of chlorophyll on salivary lac- 
tobacillus In the studies 
which have utilized dentifrices contain- 
ing chlorophyll, the subjects brushed 
their teeth in a definite manner at specific 
times (controlled brushing). Since chlor- 
ophyll-containing dentifrices can be pur- 
chased without prescription “over the 
counter,” it is most likely that persons 
using such a dentifrice use it as they use 
other dentifrices rather than according 
to a cortrolled brushing technic. For this 
reason the effects of “uncontrolled” 
brushing of the teeth with a chlorophyll- 
containing dentifrice were studied.” 


METHODS AND MATERIALS 


Study I. Effect of Uncontrolled Brushing 
with a Chlorophyll Dentifrice on Salivary 
Lactobacillus Counts * Twenty patients, 
aged 5 to 64 (5 males and 15 females). 
were selected for this study with no re- 
gard for their previous dental history. 
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After a clinical and roentgenographic 
examination but prior to prophylaxis or 
treatment, specimen of stimulated 
saliva was obtained from each patient; 
the determination of the lactobacillus 
count according to the Hadley technic? 
was made by the caries-control labora- 
tory of the School of Dentistry, Univer- 
sity of Pennsylvania, by the routine 
method used there. The collection of all 
specimens was supervised by the same 
person. A supply of a chlorophyll-con- 
taining toothpaste sufficient to last for 
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Table 1} ® Salivory lactobacillus counts tin thousands) 
of 20 patients before and after 6-9 months of uncon- 
trolled | toothbrushing with a chlorophyll dentifrice 


| Before | 
Patient | brushing 
| Period (1) 


Diflerence 
brushing (2-1) 


Peric od (2) 


0.60 
115.00 
4.00 
10.10 
15.00 
32.50 
65.00 
12.60 
108.50 
128.00 
12.50 
34.50 
73.00 
2.70 
2.60 
0.00 
1.20 
0.00 
579.00 
43.50 


1.60 
+110.00 
48.50 
47.70 
+7.80 
+ 10.60 
11.70 
3.2 

+ 92.80 
+ 120.00 
— 3250 
+ 10.50 
+ 68.50 
17.90 
+2.60 
0.05 
+0.70 
10.30 

+ 556.00 
384.50 


2.20 
5.00 
$2.50 
57.80 
7.20 
21.90 
76.70 
15.80 
15.70 
8.00 
45.00 
24.00 
4.50 
20.60 
0.00 
0.05 
0.50 
10.30 
23.00 
428.00 


OWA WH — 


Average 40.94 62.015 +21.075 


eight months was distributed to each 
patient. All patients were asked to brush 
their teeth in their usual manner twice 
daily and to continue all other oral hab- 
its, including diet, as before. During the 
next several months, routine dental treat- 
ment was performed as needed. A second 
saliva specimen was obtained from all 
patients three to six months after the 
original sample had been taken. The 
time of day at which the first and second 
samples were taken was similar for each 
patient. The lactobacillus counts were 
performed according to the same technic 
in the same laboratory by workers who 
knew nothing of the experiment being 
performed. 


Study II. Effect of Uncontrolled Brush- 
ing with a Chlorophyll Dentifrice on 
Chronic Gingivitis * One hundred and 
nine patients, aged 11 to 65 (53 males 
and 56 females), constituted the experi- 
mental group. The patients had chronic 
gingivitis in varying degrees, with or 
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without periodontal involvement. These 
patients received routine dental treatment, 
which did not include thorough perio- 
dontal treatment, and were given a large 
supply of a chlorophyll-containing den- 
tifrice. One hundred and _ thirty-seven 
comparable patients, aged 9 to 63 (62 
males and 75 females), who had gingi- 
vitis with or without periodontal involve- 
ment, constituted a control group; they 
received similar routine dental care but 
continued to use the dentifrice of their 
own personal choice. No particular tooth- 
brushing instructions were given to either 
group beyond a request that the patients 
brush their teeth twice daily. All patients 
were examined clinically before and after 
a period of six to nine months. Color 
photographs of the anterior segments 
were taken at the time of the examina- 
tion. The gingival condition of the pa- 
tients was evaluated before and after the 
six to nine month period according to: 
(1) clinical appearance of the gingivae; 
(2) gingival sensitivity incident to sub- 
gingival curettement; (3) gingival 
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hemorrhage incident to subgingival cu- 


rettement (estimation based on ease of 


provocation, duration and quantity of 
bleeding ) ; and (4) the patient’s own sub- 
jective evaluation of his gingival appear- 
ance, gingival hemorrhage and gingival 


sensitivity 


RESULTS 


Study 1 * The lactobacillus counts of the 
20 patients studied appear in ‘Table 1. 
There were 10 patients who had higher 
counts and 10 patients who had lower 
counts after three to six months’ brushing 
with a chlorophyll dentifrice. There was 
an average increase of 21.075 thousands 
in the count after the experimental pe- 
riod. A comparison of these counts was 
made first by converting to the loga- 
rithms of the counts and then by perform- 
ing a t-test on the differences in individ- 
ual counts. The average difference in the 
logarithms of the counts was not found to 


he significant 


Study 11 * ‘The findings in this study are 
listed in ‘Table 2. It is apparent that no 
important differences in gingival appear- 
ance or gingival sensitivity were observed 
between the two groups at the end of the 
experimental period. It was found that 
10 per cent of those using the chlorophyll 
dentifrice showed an increase in gingival 
bleeding compared with 17 per cent in 
the group using a dentifrice of their own 
choice. A greater percentage of those 
using the chlorophyll dentifrice (22 per 
cent) evidenced a decrease in gingival 
bleeding than of those in the control 
group (12 per cent). While the differ- 
ences are suggestive, they are not clearly 
significant. significantly greater per- 
centage of those patients who used the 
chlorophyll dentifrice felt that there was 
an improvement in their gingival condi- 
tion. This latter effect, of course, might 
be due to the fact that these patients 
knew that they were using a “medicated” 
dentifrice so that this knowledge might 


Table 2 Effect on 
brushing with a chior 


gingivitis of unco 
phyll dentifrice 
Clir ring 
cal val 
appear- hemor 
rhage 


jective 
symp- 


ance toms 


Chlorophyll 
Jentifrice 


vement 


Imprc 
Definite 
Slight 

No change 

Conditior 
worse 


Total cases 


Dentifrice of 
own ct 
Improvement 
Defir te 


Slight 


No change 
Conditior 


worse 


Total cases 


have influenced their estimate of their 


gingival condition. 


SUMMARY 


1. The effect of uncontrolled toothbrush- 
ing with a chlorophyll-containing denti- 
frice on the lactobacillus counts of 20 
patients was studied before and after six 
to nine months’ usage of this dentifrice. 
No effect on the lactobacillus counts was 
noted. 

2. The effect of uncontrolled brushing 
with a chlorophyll-containing dentifrice 
on chronic gingivitis was studied. One 
hundred and nine patients used the ex- 
perimental dentifrice, while 137 patients 
used a dentifrice of their own choice. At 
the end of six to nine months, no impor- 
tant differences were observed between 
the two groups with regard to changes 
in gingival appearance or gingival sensi- 
tivity incident to subgingival curettement. 
While there was some tendency towards 
decreased gingival bleeding in the chlor- 
ophyll dentifrice group compared with 
the control group, the difference was not 
statistically significant. 
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The ultramicroscopic structure 


of enamel and dentin 


James J. Kennedy,* D.D.S., M.S.D.; George W. 


her,t 


D.D.S., Ph.D., and Leonard S. Fosdick,t Ph.D., Chicago 


The electron microscope, one of the most 
important new instruments of the last ten 
vears, is being used in many parts of the 
world to investigate the ultramicroscopic 
structure of matter. The physical and 
chemical properties of substances seen 
in the optical microscope over the last 
century and a half may be examined in 
a new light, when this instrument with its 
tremendously increased magnification 
and resolving power is used. Since 1944 
an ever-increasing number of dental re- 
search workers, in this country and 
abroad, have been exploring the ultra- 
microstructure of enamel and dentin. 
Ultimately it is hoped that the observa- 
tion at this level of diseased and mal- 
formed dental tissues will be possible, but 
naturally it is necessary that a complete 
understanding of the normal state be 
reached first. The introduction of this 
new instrument has resulted in the de- 
velopment of basically different histo- 
logical technics from those employed in 
optical microscopy. They may be divided 
generally into two categories: (1) repli- 
cation and (2) thin sectioning. 


REPLICAS OF ENAMEL AND DENTIN 


The study of hard tissues with the elec- 
tron microscope is difficult because of 
the extremely limited penetrating power 
of the electron beam in present day com- 


mercial microscopes. A specimen with a 
thickness greater than 0.2 micron and 
an area more than one square millimeter 
is generally unsuitable. Up to the present 
time, these rigid specifications place a 
definite limit on what can be examined 
profitably. 

The first technic, the preparation of 
ultra-thin plastic replicas, models of sur- 
faces made from microimpressions, was 
the first procedure adopted, and it is still 
widely used.'* Because it is impossible 
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at the present time to cut fully calcified 
enamel and dentin thin enough for elec- 
tron microscopy, this method of duplicat- 
ing surface contour in films sufficiently 
thin to be penetrable to the beam of 
electrons is the most satisfactory one 
available 

The surface to be observed must be 
flat and microscopically smooth. An ex- 
tremely high polish is obtained with 
various grades of emery paper, followed 
by an application of a suspension of 
aluminum oxide. The amorphous layer 
so formed must then be etched off if the 
true structure of the underlying material 
is to be seen. The application of one tenth 
normal hydrochloric acid to the surface 
for a period of five seconds is sufficient 
to accomplish this. 

After examination of the many tech- 
nics for microreplication, a double im- 
pression method was utilized® for the 
studies to be described which would give 
a positive replica of the surface. A drop 
of 15 per cent polyvinyl alcohol was 


placed on the surface, allowed to dry and 
stripped off. The impression side of this 
film was then coated with a thin layer of 
0.75 per cent polyvinyl formal and dried 
for approximately five minutes. Since the 
alcohol film was water soluble, the two 
layers were easily separated by floating 


the double film on water for a few 
minutes and salvaging the remaining un- 
dissolved replica. This film was then 
placed in a specimen screen and metal 
shadowed. 

Enamel, as it appears through the elec- 
tron microscope, is illustrated in Figure 
1. A single enamel rod in cross section 
occupies the central portion of the pic- 
ture, and is surrounded by portions of five 
adjacent rods. The cementing substance 
is the cloudy white material surrounding 
the rod cylinders and forms the dividing 
line between rods. The rod cylinders are 
impregnated with crystals. While these 
crystals appear sparsely settled in the 
cementing substance, they are not as 
evenly distributed and densely packed as 
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they are in the rods. Amorphous material 
is found in both regions, but to a greater 
degree between the rods. Specialized 
structures, such as individual rod sheaths 
and fibrous matrix, were not visible here 
as they were in other studies.’°*? It is 
interesting to note, however, that in the 
hundreds of individual teeth studied, no 
two could be said to be identical with re- 
gard to their ultramicroscopic composi- 
tion, even though identical technics of 
preparation were followed as closely as 
possible. 

The ultramicroscopic crystallites within 
the red cylinders appear to be arranged 
in a more orderly fashion when enamel 
rods are viewed longitudinally (Fig. 2). 
These particles are oriented 20 to 40 
degrees to the long axis of the rod, are 
densely packed and of a fairly constant 
size. Cementing substance was not visible 
in this section because in none of the four 
rods appearing was it possible to get one 
section directly through the center of one 
rod, and there appears to be an over- 
lapping of the rod cylinders. It is ap- 
parent at this point that observing enamel 
from a longitudinal rather than cross- 
sectional aspect should yield more infor- 
mation with regard to its ultramicro- 
scopic structure. 

The observation of caries at the site of 
early initiation of the lesion was the orig- 
inal goal of this study. In an attempt to 
view directly the changes that take place 
in these areas, several hundred replicas 
were made. Because a film cannot be re- 
moved from a rough surface it was neces- 
sary that the original integrity of the sur- 
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Fig. 2 ¢ Longitudinal 
view of enamel rods. 
Chromium-shadowed rep- 


lica. 8,000 


face be as nearly preserved as possible. 
An early lesion is shown in Figure 3. It 
is impossible to tell in this instance 
whether the true structure has been repli- 
cated accurately, or whether crystals 


Fig. | * Cross section of 
enamel rods. Chromium 
shadowed replica. X9,- 


themselves have been removed on the 
impression and appear free on the sub- 
strate. It is in the preparation of this 
pathologic enamel that the greatest de- 
velopment in specimen preparation and 


. 
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handling will have to come if the electron 
microscope is to be used profitably in 
dentistry. 

The replica technic was not as suitable 
for the study of dentin. Grinding tubules 
through their long axes revealed some 
fibrous structure with intermittent open- 
ings or auxiliary canals (Fig. 4). These 
tissues were easily mutilated by grinding 
and it was impossible to discern whether 


Fig. 4 ¢ Replica of 
ground dentin showing 
dentinal tubules in longt- 
tudinal view. Fibers lin- 
ing the tubule wall and 
secondary tubult openings 
are visible. Chromium 
shadow. “6,000 


there was a lining present or whether 
merely the unground interwoven fibrous 
material of the matrix was being ob- 
served. 


ULTRA-THIN SECTIONS OF DENTIN 


Present-day methods for thin sectioning, 
while not applicable to undemineralized 
enamel and dentin, are readily adaptable 


Fig. 3 * Crystallites in carious 
enamel. Chromium-shadowed rep- 
licas. 35,000 
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Fig Below: Cross 
section of demineralized 
deciduous dentin showing 
fibrous matrix, dentinal 
tubules and Tomes’s fibers. 
~9 000 


to soft tissues and demineralized tooth 
structure. Many attempts have been made 
in the last few years’ to develop thin- 
sectioning technics with varying success. 
It becomes evident that because of differ- 
ent consistencies, a technic for cutting 
soft tissue is not necessarily satisfactory 
for decalcified hard tissue. A method first 
described by Newman, Borysko and 
Swerdlow,"® and modified by Scott and 
Wyckoff,* was adopted for the present 
study. 

Freshly extracted teeth were deminer- 
alized in nitric acid, fixed, dehydrated, 
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Fig. 6 * Above: Thin 
section of demineralized 
deciduous dentin show- 
ing dentinal tubule and 
Tomes’s fiber in cross sec- 
tion. * 22,000 


and embedded in a mixture of butyl and 
methyl methacrylate. A standard rotary 
microtome was modified by replacing its 
specimen holder with a brass block to 


hold the  plastic-embedded specimen. 
When the block was cooled below room 
temperature by evaporation of carbon 
dioxide which was passed through it, the 
brass contracted. The gas was then shut 
off and the block expanded as its temper- 
ature again approached that of the room. 
The resulting expansion advanced the 
specimen into the path of the knife at 
increments of only a fraction of a micron 
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and extremely thin sections were pro- 
duced. The standard knife for the micro- 
tome was discarded in favor of the glass 
knife described by Latta and Hartmann."* 
Specimens tend to curl when cut so thinly 
but were readily flattened by floating in 
dioxane and water. After ‘he specimens 
were washed in distilled water, the em- 
bedding medium was dissolved in amyl 
acetate. All sections were shadowed with 
either palladium or chromium to im- 


Fig. 8 * Thin section of deciduous 
dentin showing empty tubule de- 
void of fiber or lining but fibrous 
matrix surrounding. 8,000 


prove contrast and render them less de- 
structible in the electron beam. 

The observation of the organic com- 
ponents of dentin with the electron mi- 
croscope by means of both replicas and 
thin sections has been reported by 
others.*:'* As could be expected, how- 
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edge in thin sectioning for electron microscopy. Proc. 
Soc. Exper. Biol. & Med. 74:436 June 1950. 


Fig. 7 * Deciduous dentinal tubule 
showing membranous lining being 
pulled away from the matrix. < 12,- 
000 
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Fig. 9 + Thin section of dentin. 
Cylindrical structure is evidently 
lining of tubule pulled away 
from dentin matrix. * 42,000 


ever, many discrepancies exist between 
various findings, and the present work was 
begun in the hope of drawing a few 
definite conclusions with respect to these 
differences. Magnifications such as those 
possible with the electron microscope 
should be a great aid in the examination 
of the so-called sheath of Neumann, den- 
tinal fibers (Tomes’s fibers) and of the 
general structure and function of the 
dentinal tubules. 

The thin delicately fabricated Tomes’s 
fibers and their related structures are seen 
readily in thin sections of decalcified den- 
tin. A cross section of eight tubules (Fig. 
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Fig. 10 * Thin section of 
dentinal tubule showing 
membranous lining being 
pulled away from matrix 
to a greater degree than 
in Figure 9. 12,000 


9) shows Tomes’s fibers apparently con- 
nected to the walls by extremely fine 
filaments. Fibrils of the dentinal matrix 
appear in varying densities, probably 
more densely packed in the regions di- 
rectly surrounding the tubules. 

Apparently the fiber passes through 
the canal free of its wall and emerges 
as a hollow tube (Fig. 6). Gerould 
(1945) and Syrrist (1949) showed this 
clearly.’:*'* No differentiation is appar- 
ent in the matrix as it surrounds the fiber 
that would indicate a lining. 

In Figure 7 there appears to be a 
definite thin membrane lining the tubule. 


» 
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Fig. 11 * Cross section of 
dentinal tubules with 
Tomes's fibers which ap- 
parently contain some 
Structure. 8,000 


Fig. 12 * Thin section of 
junction of pulp and 
dentin, pulp on right and 
dentin on left. Thick 
fibers of pulp apparently 
pulled from tubules in 
dentin and in some cases 
severed, 5,000 
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This membrane is pulling away from the 
dentin matrix and apparently is stretch- 
ing the fibers of the matrix to such a 
degree that many have been severed. 

Examination of Figures 5 to 10 indi- 
cates two distinct possibilities. Either the 
cylindrical-shaped object in the center of 
the tubules is the cross section of an 
empty fiber, or it is the original lining 
of the tubule from which the matrix has 
separated on most of its circumference. 
Observation of many specimens under the 
electron beam leads one to favor the 
latter theory. The two substances, one the 
membranous material, the other fibrous, 
would change shape under the electron 
beam at different rates, the former more 
nearly maintaining the original size and 
shape of the tubule. If this is true, the 
fibrous connections between matrix and 
membranous tube could well be fibers of 
the matrix which have been stretched and 
extended as the tubule contracts. 

Figure 8 shows an empty dentinal 
tubule with neither a lining nor a fiber. 

In a few cases it has been possible to 
prepare demineralized dentin so that 
when the tubules are cut in cross section, 
there appear Tomes’s fibers which con- 
tain some form of structure (Fig. 11). 
Figure 12 illustrates longitudinally, fairly 
solid fibers entering the tubules of dentin 
(left side of picture) from the pulp (right 
side of picture). Presence of other fibers 
within Tomes’s fiber, as reported by 
Helwig and Menke," has not been clearly 
found. 

It is difficult to make positive state- 
ments regarding the composition of any 
material which no doubt has _ been 
changed through handling and the sub- 
jection to foreign elements, as this tissue 
must be in order to be studied with the 
electron microscope. Undoubtedly there 
are many artifacts. With the evidence at 
hand, a few assumptions may be made 
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regarding the delicate membranous tubes 
transversely sectioned and rather regu- 
larly observed in fairly intact state. As 
a result of light microscopic observations, 
it has been taught that these tubes are 
extensions of odontoblastic cells extend- 
ing through to the dentoenamel junction. 
When observed at the highest magnifica- 
tions possible with the electron micro- 
scope, these processes still appear mem- 
branous as a true cell wall, and bear no 
resemblance to collagenous or elastic 
fibers, nerve fibers or circulatory vessel 
walls. While these tubular membranes 
in cross section appear to be devoid of 
cytoplasm, in most cases a minority of 
sections contain some material. Possibly 
by chance the cytoplasm has been pre- 
served in some cases and in others a cell 
inclusion has been sectioned through. If 
these extensions are vital processes of 
pulp cells, it follows that any clinical 
procedure wherein dentin is entered is 
bound to affect the pulp since cell bodies 
of these processes exist in the pulp. 


SUMMARY 


The electron microscope, with its greatly 
increased magnification and _ resolving 
power, can make visible ultramicroscopic 
structure heretofore invisible, and make 
possible more detailed observation of ma- 
terial only grossly visible with the optical 
microscope. Crystallites within individual 
enamel rods are seen in cross section and 
longitudinal section. 

Thin sections of dentin are especially 
informative in revealing the finer struc- 
ture of the dentinal tubules and their 
contents. 


14. Helwig, G., and Menke, E. Elektronenmikroskopie 
en Zellfortsatzen im menschlichen Zahnbein. Natur 
wissenschaften 36:28 949 


Root canal therapy using polyantibiotics 


for disinfection 


Ralph M. Roberts,* D.D.S., M.S.D., and Richard W. Slatten,t 


D.D.S., Richmond, Va. 


Pulp canal therapy has been approached 
by the dental profession over the years 
from various aspects.' Various plans of 
procedure have been advocated. Of con- 
siderable interest has been the possible 
connection between the phenomenon of 
focal infection and teeth which have 
undergone pulp canal therapy. 
Thought should be given as to what 
terminology is best when referring to the 
tooth with a pulp canal filling. One hears 
reference to “devitalized” or “dead” 
teeth. As a matter of fact, functioning 
teeth, with normal periodontal attach- 
ments, should not be called “dead” teeth; 
dead tissue is not tolerated by the body. 
In the same manner, one hears reference 
to the “non-vital”? tooth. Such termi- 
nology has probably arisen as a result of 
misconceptions regarding the functions of 
the tooth and its component parts. The 
primary function of the pulp is to act 
as a formative organ; once this has been 
accomplished the main function of the 
pulp has been fulfilled. The other func- 
tions it performs are secondary. The life 
of the tooth, as a useful organ of the 
mouth, is not dependent on the pulp but 
on the integrity of a normal and healthy 
periodontal membrane. Whenever an in- 
tact periodontal membrane is maintained 
around the cemental covering of the 
root, that tooth can be maintained 
as a vital and functioning member of the 


dental apparatus. Therefore, reference in 
this article will not be made to “dead” 
or “devitalized” teeth but to “pulpless” 
teeth. Such teeth may function almost 
as well and as long as teeth that contain 
vital and normal pulps. 


FOCAL INFECTION AND 
THE PULPLESS TOOTH 


The role of the pulpless tooth in focal 
infection is a matter of controversy. The 
concept of focal infection implies the 
presence of a primary focus of infection 
somewhere in the body, with dissemina- 
tion of bacteria from this focus giving 
rise to infection elsewhere in the body. 
This theory became popular around 1910 
when Hunter came to this country and 
denounced “septic dentistry.” Actually, 
most of his remarks were leveled at the 
crown and bridge work being done at 
that time; howeve., current trends of 
thinking direct attention to the pulpless 
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tooth in connection with his remarks. 
The medical profession in the early 1900's 
seized on the theory of focal infection in 
the hope that many obscure conditions 
confronting them might be relieved 
through the elimination of localized areas 
of infection. The dental profession, being 
anxious to cooperate, joined the crusade 
and countless numbers of teeth were in- 
discriminately removed. 

The pendulum, so far as medicine is 
concerned, has swung away from the 
theory that the elimination of focal in- 
fection is a panacea for man’s varied ills 
and obscure ailments. It is time that the 
pulpless tooth be considered in the same 
light. An appraisal of the validity of the 
concept of focal infection is not in order 
here but it might be pointed out that very 
few diseases, alleged to come from pri- 
mary foci of infection, have been proved 
to be due specifically to the localization 
of microorganisms in a secondary site. 
In fact, many of these conditions are now 
known not to be infectious in nature at 
all. 

Such remarks should not be in- 
terpreted as condoning the ignoring of 
infection in the body nor as implying 
that infection in or around the oral cavity 
is harmless. On the contrary, all infec- 
tions are harmful to varying degrees and 
should never be ignored, for each un- 
doubtedly leaves its mark. It is exceed- 
ingly difficult, however, to rationalize the 
attitude of those who abhor the presence 
of a pulpless tooth, regardless of its 
status, yet who will ignore the presence 
of generalized periodontal disease in 
which the amount of infection present 
may be a hundred times greater than 
that in the pulpless tooth. 


CONSIDERATIONS IN THE TREATMENT 


OF NECROTIC PULPS 


There are a number of steps that must 
be successfully executed in pulp canal 
therapy in order to achieve satisfactory 
results. Among them are the following: 
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1. Selection of cases. 
2. Instrumentation of the canal. 


3. Process of disinfection. 

4. Filling or obliterating the canal. 
Each of these steps is of sufficient im- 

portance to warrant individual comment. 


Selection of Cases * Generally speaking, 
the teeth of individuals who are suffer- 
ing from a general debilitating disease 
should not be selected for treatment, 
for the obvious reason that defensive 
measures of the body must be depended on 
to assist in the elimination of infection. 
All such individuals are poor surgical 
risks.* 

So far as local conditions in the tooth 
itself are concerned, certain § criteria 
should be met. The tooth should be one 
which affords proper access and which 
allows proper instrumentation, disinfec- 
tion and filling. The tooth should be one 
with good periodontal attachment about 
the whole root except in the periapical 
region where it may have been inter- 
rupted by infection. If the full length of 
the root canal is not accessible, or if it 
cannot be disinfected and_ obliterated 
somewhere in the disinfected 
treatment should not be undertaken. Con- 


rewion, 


traindications for root canal therapy in- 
clude the presence of broken instruments 
or other obstructions which cannot be by- 
passed, roots which are perforated, caleifi- 
cations which cannot be penetrated an| 
previously placed fillings which cannot 
be removed. 

The extent of the involvement. as in- 
dicated by the size of the radiolucent 
area in the periapical revion, appears to 
have little bearine on whether treatment 
may be successfully implemented. Refer- 
ence has been riade to the inadvisability 
of undertaking 
lucent 


treatment where radio- 


areas secm to involve over one 


i 
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Fig. 1 * A: Roentgenogram taken before treatment was begun, September 20, 1951 
B: Pathfinders in place, October 8. C: Film taken November 15, showing filled root 
canals. D: Routine check-up film, January 10, 1952. E: Film taken March 25 


third of the root. There are times when 
the larger areas will heal as readily as the 
smaller ones. An example of this is shown 
in the following case: 

The patient was a 20 year old girl. A 
cystic formation was suspected at the 
time of examination. An attempt had 
been made two years previously to treat 
and fill the left central incisor. Openings 
were made into the pulp chambers, the 
old filling was removed from the left 
central incisor and the patient was dis- 
missed. An acute inflammatory reaction 
ensued and the patient was given 300,000 
units of penicillin intramuscularly. The 
right central incisor was treated at this 
time. Polyantibiotic paste was sealed in 
the root canals of both teeth. 

Treatment was begun on October 8, 
1951 (Fig. 1,B). At the completion of 
routine treatment by instrumentation and 
disinfection, gutta-percha and cement 
were placed in the coronal openings. The 
root canals were filled on November 15 
(Fig. 1,C). Roentgenograms taken on 
January 10, 1952 (Fig. 1,D) indicated 
that the teeth had moved closer together 
and bone was filling in the periapical 
regions. Figure 1, E, taken March 25, 
shows additional bone formation in the 
periapical regions and a still closer ap- 
proximation of the teeth. 

It is more important to consider the 
type of pathosis present rather than the 


apparent extent of it. If the integrity of 
the tooth is otherwise not questionable, 
the amount of periapical involvement is 
of little concern. Usually the radiolucent 
area will “fill in” regardless of size, either 
with or without an apicoectomy, provided 
there have been no irreversible tissue re- 
actions. When cysts have formed or ce- 
mentum is denuded and necrotic, api- 
coectomy is necessary if healing is to 
occur. Under certain circumstances, 
when cysts exist, the accidental occur- 
rence of an acute inflammatory reaction 
within that cyst appears to be capable of 
“breaking down” the cystic structure to 
the extent that healing of the periapical 
lesion will occur without apicoectomy. 
An instance of this is shown in Figure 2. 

The patient was a 21 year old girl. 
Routine roentgenographic examination 
revealed a cystic region associated with 
the upper right central and lateral in- 
cisors. The patient was directed to an 
oral surgeon for removal of the cyst and 
the teeth with which it was associated. 
An attempt was made at the time of the 
oral surgery to aspirate the cyst before 
it was removed. During the procedure 
the cystic region became infected. The 
acute phase of this infection was brought 
under control with intranmuscular injec- 
tions of penicillin while drainage was 
established through the teeth. After the 
acute inflammatory reaction subsided, 
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polyantibiotic paste was sealed in the 
root canals. On evidence that the root 
canals were disinfected, routine filling 
procedures were instigated. Figure 2, 
right, taken approximately ten months 
after the beginning of treatment, indicates 
almost complete healing of the periapical 
region. 


Instrumentation of the Canal * One of 
the most important steps in good root 
canal therapy is the complete débride- 
ment of the canal.* Complete details on 
this facet of treatment are beyond the 
scope of this paper but it can be pointed 
out that gross débridement should first 
be effected with barbed broaches of vary- 
ing sizes while the enlargement of the 
canal is accomplished with reamers. Plan- 
ing and smoothing the walls of the canal 
with appropriate files completes the pro- 
cedure. 

After the establishment of a path with 
the pathfinder, initial débridement should 
be undertaken with extremely small in- 
struments. Care should be exercised to 
free the canal of pulp nodules and other 
caleareous deposits before larger instru- 
ments are introduced. In order to im- 
prove the prognosis, as much affected 
dentin should be removed with reamers 
as is practical. Where root canal instru- 
mentation is incomplete, subsequent steps 
in treatment, including disinfection and 
filling, may be more complicated and 


difficult. 
e 


Fig. 2 « Left: Beginning of 
treatment; pathfinders in 
place. Center: Root canals 
filled. Right: Film taken ap- 
proximately 10 months after 


beginning of treatment 
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Process of Disinfection * The use of the 
rubber dam has long been established as 
a fundamental part of any operation de- 
signed to disinfect root canals. Moreover, 
existing restorations must be carefully 
evaluated. If it is suspected that they do 
not adequately seal the crown, they should 
be replaced or repaired before the pro- 
cess of disinfection is begun. When rubber 
dams are not adequately affixed to in- 
tact crowns at each step involving disin- 
fection, as well as in all the steps which 
follow when disinfection has been 
achieved, failure is inevitable. 

Through the years numerous drugs 
have been employed in the disinfection 
of root canals.°:* In addition, direct heat 
treatment’ and electrochemical* processes 
have been advocated. The greatest diffi- 
culty encountered with most disinfecting 
agents is that, if used in sufficient amounts 
or with sufficient intensity, they will pene- 
trate the apex of the tooth which results 
in irritation or injury to the periapical 
tissues and many times will inhibit the 
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healing processes desired at this point.* * 
It is almost impossible to maintain chemi- 
cal solutions in the canal of the tooth 
without resultant penetration of the apex 
by them because of the free exchange of 
tissue fluids. 

Most drugs used in root canal therapy 
have a common shortcoming; they fail 
to detoxify and neutralize the split pro- 
teins which inevitably are produced in 
the putrefactive process. Such drugs have 
no fixative properties, and consequently 
no action on the toxic products present. 
The same failing is, of course, true of the 
heat and electrochemical methods. There 
is reason to believe that much of the tissue 
destruction that takes place in the peri- 
apical region is due to these toxic prod- 
ucts. When these substances are not 
inactivated in some way they remain and 
carry on their destructive work, perhaps 
for years. It is possible that in many in- 
stances destructive organisms have been 
eliminated, but their handiwork, in the 
form of these toxic by-products, has been 
allowed to remain."® 

With the advent of the antibiotics it 
was thought that a method for controlling 
bacteria associated with necrotic pulps 
had presented itself, the use of which 
would not be accompanied by irritation 
to periapical tissues. This has proved true 
to a great extent. It has been noted, how- 
ever, that when bacteria were destroyed 
with antibiotics, the fungi and yeasts 
multiplied in great numbers. None of the 
subsequent work with antibiotics indi- 
cated thet these drugs had any effect on 
such growths. Moreover, most of the 
drugs employed to destroy fungi and 
yeasts are not compatible with the anti- 
biotics when used in solution with them. 
In order to have a mixture capable of 
acting successfully against all bacteria, 
fungi and molds likely to be present in 
necrotic pulp tissue it was necessary to 
find an agent that could be used in con- 
junction with the antibiotics. Grossman" 
advanced the following formula which 
was designed to accomplish these objec- 


tives: potassium G penicillin, 1,000,000 
units; bacitracin, 10,000 units; strepto- 
mycin calcium chloride complex, 1 Gm.; 
sodium caprylate, 1 Gm., and DC 200 
silicone fluid, 20 centistokes, 3 cc. 

It has been the clinical experience of 
the authors that this polyantibiotic mix- 
ture, judiciously used, will, in the ma- 
jority of cases, disinfect necrotic pulps in 
one or two treatments. Up to the present 
time no cases have been encountered 
which have apparently failed to respond 
to this program. 

Determination of the point in time 
when disinfection of the root canal has 
been achieved is an important considera- 
tion. The absence of any odor of putre- 
faction often is used as a guide. The 
presence of any such odor within the 
canal of course precludes the possibility 
that disinfection has been accomplished. 
Utilization of bacteriological cultures 
provides an adequate means of assaying 
the effectiveness of the drug employed in 
disinfection. The technic of culturing the 
contents of root canals cannot be de- 
scribed here. Acceptable procedures have 
been outlined in the literature’? and they 
may be used to advantage. It might be 
pointed out that polyantibiotic 
mixtures have been used any standard 
procedure for such cultures must be sup- 
plemented by “neutralization” of the 
antibiotics within the media employed. 

The significance of the toxic by-pro- 
ducts of protein degradation has been 
stressed. Since the antibiotics have no 
effect on such products, some step in the 
procedure of treatment for necrotic pulps 
must be included to insure their eradica- 
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tion. Consequently, after evidence that 
disinfection has been achieved, the pulp 
canal is routinely treated with silver ni- 
trate. The fixative action of this drug 
detoxifies the injurious by-products of 
protein degradation in an_ irreversible 
chemical reaction. At the same time it 
seals the ends of the dentinal tubules 
comprising the wall of the canal. This 
“silver plating” action is in evidence 
roentgenographically as a radiopaque 
coating on the wall of the canal. 


Filling the Canal + There is now, as in the 
past, much controversy regarding the 
best method and material to employ in 
filling or obliterating the canal.’ Con- 
siderable attention has been given to fill- 
ing the canal completely in its vertical 
dimension. On the other hand, compara- 
tively little attention has been Cirected 
toward obliterating and sealing the canal 
in cross section as near the apex as possi- 
ble (the treated area) and then repeat- 
ing this procedure as many times as possi- 
ble between the first seal and the coronal 
opening of the canal. 

The material used for filling the canal 
ought to be nonabsorbable, contain no 
volatile constituent, and be absolutely 
impervious to moisture. Ordinary gutta- 
percha, set in sections as a “corking” 
medium, is the best material in use today. 
If used properly, it closely approaches 
fulfilling the criteria set for a good filling 
material. 

Chlorapercha (gutta-percha dissolved 
in chloroform) has been widely employed 
as a filling material.! When viewed roent- 
genographically this material appears to 
fill the canal in its entirety, even down to 
the small auxiliary canals. When teeth 
whose canals have been so filled are ex- 
tracted and examined microscopically, 
however, it is evident that the chloro- 
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form has evaporated, leaving the body 
of the filling material perforated with 
avenues which offer free access between 
the interior of the tooth and the peri- 
apical region. The same failing is char- 
acteristic of filling materials which are 
set with the aid of cement. At the present 
time, there is evidence to indicate that 
none of the cementing substances now 
available provide seals which are im- 
pervious to moisture. 


SUMMARY 


Cases should be selected carefully for 
root canal therapy on the basis of the 
following two fundamental criteria: 


1. Patients should be physically well 
individuals since innate healing qualities 
are necessary to assist in a return to nor- 
mal of the periapical tissues. 

2. Teeth themselves should be readily 
operable and offer the probability of in- 
strumentation throughout their entire 
length. 

A complete and a_ thorough instru- 
mentation enables the operator to fill the 
canal better the smoother 
walls and the optimum amount of work- 


bec ause of 


ing space. 

Complete disinfection of 
canal and canals 
achieved. This apparently can be done 
more rapidly with the polyantibiotic mix- 
ture described than with other drugs now 
commonly used for disinfection. Detoxifi- 
cation of the products of protein degrada- 
tion should be considered an essential 
portion of this phase of treatment. 

The canal must be obliterated 
somewhere in the treated area, the mate- 
rial used being nonabsorbable, nonvola- 
tile, and impervious to the action of 


the main 


accessory must be 


root 


moisture. 


The American Dental Association program for 


community dental health 


W. Philip Phair, D.D.S., M.P.H., Chicago 


The American Dental Association long 
has urged a constructive approach to the 
dental health problems of this country 
through the development of community 
dental health programs. It has been 
recognized, through both tradition and 
experience, that it is in the community 
where health needs can best be deter- 
mined, where resources can be utilized 
to the fullest extent, where the desires 
and interests of the people can be made 
known and, in the final analysis, where 
the actual health services are performed. 

Probably the first community effort 
toward the improvement of dental health 
was the establishment of a dental clinic 
for the poor in New York City in 1791. 
Ever since that early beginning, dental 
societies at the local, state and national 
levels have been providing the leader- 
ship for the inauguration of community 
dental health programs. A survey con- 
ducted in 1950 by the Council on Dental 
Health of the American Dental Associa- 
tion indicated that there were at that 
time at least 5,000 United States com- 
munities conducting some type of organ- 
ized dental health program.’ To be sure, 
many of those counted in the survey 
hardly merit identification as dental 
health programs; but the very fact that 
they can be named at all indicates that 
in at least 5,000 communities in the 
United States, citizens are concerned 
with the need for improvement of dental 
health and are making an earnest attempt 
to do something about it. 


FIVE THOUSAND PROGRAMS 
A MERE BEGINNING 


The lack of a good definition of what 
constitutes a community makes it im- 
possible to estimate the total number of 
communities in the United States; how- 
ever, there are some 40,000 cities, towns 
and villages with a population of over 
100 persons.* According to the American 
Dental Association survey, then, approxi- 
mately 35,000 of these places lack any 
identifiable evidence of the type of pro- 
gram that has been recommended re- 
peatedly by the American Dental Asso- 
ciation and by practically every state 
dental society in the nation. 

Five thousand dental health programs 
sounds like a tremendous amount of com- 
munity effort. These programs tell a 
story of more that 5,000 hopes and 5,000 
expectations and an undetermined num- 
ber of successes and disappointments. 
Many of these programs are successfully 
promoting good dental health; yet in 
view of the enormity of the nation’s 
dental health problems, the examples of 
successful dental health programs are 
altogether too few. 
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REASONS FOR FAILURE OF 
SOME PROGRAMS 


The fact that the number of effective 
community dental health programs is 
small does not mean that the principles 
based on community initiative are un- 
sound but rather that too little attention 
has been given to the methods by which 
community groups can organize and work 
effectively toward common goals. Some 
of the factors that determine the success 
or failure of a community dental health 
program were revealed in a three-year 
study that was completed recently in 
Columbia County, New York. The Coun- 
cil on Dental Health of the Dental Society 
of the State of New York reviewed the 
documentary report of the program at its 
meeting in May 1952 and learned that 
some of the most significant problems 
encountered in the development of the 
program were: (1) the local dents’ 
concern that some sort of a federal social- 
istic measure was being proposed, (2) an 
attitude of doubt on the part of the den- 
tists as to the motives of their local and 
state health departments and (3) a lack 
of understanding and acceptance by in- 
dividual dentists of the policies pro- 
pounded by their state and national den- 
tal organizations.* 

Although it is recognized that there 
are additional reasons for the failure of 
many dental health programs to begin or 
to become effective, the fact that some 
of the major blocks in their development 
lie within dental societies themselves 
should cause a serious examination of the 
reasons why these blocks exist. 

Because it is the dental profession, 
more than any other one group, that 
has evidenced the greatest concern for 
the dental health status of the people of 
this country and because it is the dental 
profession that has given the major 
leadership toward a solution of the prob- 
lem, it seems incredible that dentists 
themselves are contributing also to some 
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of the major blocks to the development of 
community dental health programs. Why 
should there be such a striking incon- 
gruity? 

Perhaps three of the principal reasons 
are these: 

1. Failure of dental societies to com- 
municate to the private practitioner a 
knowledge and an understanding of pub- 
lic health policies adopted by the Ameri- 
can Dental Association and by the prac- 
titioner’s own state dental organization. 

2. Failure of the private practitioner 
and the public health worker to define, 
to their mutual satisfaction and under- 
standing, the objectives of public health 
dentistry and the scope of activities that 
constitute a public dental health program. 

3. Unfortunate experiences of dental 
societies with previous unsound proposals 
of health departments and dentists. 


NEED FOR LOCAL PLANNING 


The dental profession has a responsibility 
beyond that of formulating national and 
state policies; it must also provide for the 
continuing education of its members. 
Dentists need a better opportunity to 
learn how to understand and improve the 
relationships between their private prac- 
tice and the total health of the commu- 
nity in which they serve. Public health 
teaching in most dental schools is pitifully 
inadequate, however, and very few dental 
society meetings are devoted to the public 
health programs in the community. How, 
then, can a dentist be expected to develop 
all at once a social consciousness and 
“know-how” when called on for assistance 
by community leaders? In view of this 
lack of understanding, it does not seem 
surprising that dentists are sometimes 


3. Skinner, Mary Lou. The pilot study on health 
education for dental health. Report to the Council on 
Dental Health of the New York State Dental Society 
September 16, 1949 - May 7, 1952. amor, N. Y., Bureau 
Health, New York State Health Department, 
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suspicious of the motives of public health 
workers. 

Because American Dental Association 
and state policies are guides, not direc- 
tives, the problem is not how to impose 
these national policies on the community 
but how to help communities develop 
program plans for themselves. The work- 
shop, or conference, has been found to be 
a successful method whereby state dental 
societies have studied the dental health 
problems in their respective states and 
have made recommendations for their 
solution. In several states these confer- 
ences have become an annual affair, and 
in a few instances conferences have been 
held at the local level. It is significant, 
however, that dental societies have not 
begun to realize the potential benefits that 
could result from the workshop type of 
conference at the local level. 

The leadership for these conferences 
must come from state dental societies 
and dental directors of state health de- 
partments. This leadership will be en- 
hanced if future dentists, now in dental 
schools, are given practical courses that 
will help them to appreciate better the 
social responsibilities of the dental pro- 
fession. 


DEFINITION OF PUBLIC 
HEALTH DENTISTRY 


The second difficulty has to do with the 
confusion in the minds of many dentists 
as to what constitutes public health. Den- 
tistry is relatively new in the public 
health field; and public health methods 
used in combating dental disease are not 
yet as clearly defined and uncontroversial 
as are many public health procedures, 
such as pasteurization of milk, water 
purification, tuberculosis control and the 
services provided by public health nurses. 
The time has come, however, when some 
kind of a working definition of public 
health dentistry must be formulated. 
Close cooperation is essential between 


private dentists and public health 


workers. This cooperation is helped by 
a differentiation of the fields of responsi- 
bility. If there is a distinction between 
private practice and public health and if 
there is a distinction between public 
health and so-called “socialized medi- 
cine,” the respective field of each should 
be clearly defined. 

A working definition of public health 
dentistry was formulated by the Council 
on Dental Health of the American Den- 
tal Association during a conference in 
April 1952, in which the Council had 
the assistance of representatives of the 
American Association of Public Health 
Dentists, the Association of State and 
Territorial Dental Directors and the U. S. 
Public Health Service. The following 
definition was adopted by the House of 
Delegates of the Association at its 1952 
annual session :* 

“For the purpose of this report . . ., 
public health is considered to be those 
organized community health services 
which cannot be rendered by the private 
practitioner alone.” 

This definition contains somewhat the 
same concept as that presented by Dr. 
William Shepard in his 1951 presidential 
address to the American Public Health 
Association, when he said: 


The dividing point, if we must have one, 
between public health and the private prac- 
tice of medicine is that point at which a 
health problem in a given community is of 
sufficient interest to a sufficient number of 
citizens so that some type of community or- 
ganization is required to solve it. Obviously, 
n» single individual or physician can provide 
a city with a pure water supply, nor can he 
provide universal pasteurization of milk, nor 
proper waste disposal. These are community 
chores. All the doctors [of medicine] together 
cannot bring about smallpox and diphtheria 
immunization of 85 per cent of the child 
population, though the doctors can be of great 
help. It requires community organizaticn, best 
led by the health officer.’ 


4. Transactions of the American Dental Association, 
1952. Chicago, American Dental Association, 1952. 


5. Shepard, W. P. Public health and “socialized 
medicine.” Am. J. Pub. Health 41:1333 Nov. 1951. 
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The basic objectives of dental public 
health listed in the report are to pro- 
mote: * 


1. Oral health by placing emphasis on the 
prevention of disease and oral maldevelopment. 

2. Development of methods for the early 
detection and the control of such conditions 
when they are not prevented. 

3. Development of the knowledge and at- 
titudes that will motivate the dental profession 
to practice, the local health officers and other 
officials to sponsor, and the public to accept 
these preventive and control technics. 


The Council suggested also activities 
by which dental public health implements 
its purpose; these include: 


1. Motivating people to seek adequate oral 
health care by providing to individuals and 
groups consultative and educational services 
in every area of oral health. 

2. Assisting in the continued education of 
the dental profession in oral care through co- 
operation in refresher courses, such as in den- 
tal practice for children, in radiologic diag- 
nosis, in orthodontic treatment, in treatment of 
periodontal disease, in the rehabilitation of 
patients with oral clefts, in the use of auxiliary 
personnel, in preventive measures or in other 
specialized knowledge. 

3. Promoting and conducting studies to 
determine the extent of the oral health prob- 
lem of a state or a community, conducting 
research on methods of meeting and reducing 
the oral health needs, and motivating the 
public and the dental profession to accept the 
results of such research. 

4. Promoting the availability and _ utiliza- 
tion of laboratory diagnostic services, such as 
lactobacillus counts, Snyder tests, determina- 
tion of fluoride concentration in water supplies, 
biopsy and bacterial examination in order to 
assist in early detection or prevention of oral 
disease or to evaluate the progress of treatment. 

5. Engaging in administrative research to 
develop more effective methods for achieving 
the objectives of dental public health. 

6. Developing and testing new indexes for 
oral health appraisals, determining base lines 
for evaluation of dental public health programs 
and evaluating the oral health program 
periodically. 

7. Developing standards for the efficient 
administration of the office of the dental 
health director in such activities as the prep- 
aration of budgets, office routines, personnel 
management, program planning, coordination 
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of programs, participation in department staff 
meetings, preparation of reports, and develop- 
ment of scientific and functional education 
materials. 


PUBLIC HEALTH AND DENTAL CARE 


One exception in the list of basic activi- 
ties of dental public health is the pro- 
vision of dental care. The Council, in 
preparing its report to the House of 
Delegates, recognized that dental care is 
frequently regarded as a part of a public 
health program and that in many in- 
stances dental care is almost the only 
activity in the so-called dental public 
health program. Nevertheless, the Coun- 
cil regards dental care not as a basic pub- 
lic health service but rather as an ex- 
pedient, temporarily imposed on public 
health administrators. It is generally 
recognized that the provision of correc- 
tive services is not a sound method of 
meeting the long-range objectives of pub- 
lic health. 

The Council indicated that the de- 
velopment of better methods for getting 
people to the dentist is part of the respon- 
sibility of public health workers but that 
the actual provision of dental care consti- 
tutes the practice of dentistry, not the 
practice of public health. 

Dr. E. G. McGavran, dean of the 
school of public health at the University 
of North Carolina, wrote recently in a 
draft of a definition of public health: 


We will work on individuals only for the 
purpose of community health, except as the 
community demands that we, as public serv- 
ants, do medical care of individuals. We shall 
provide medical care under protest that it is 
not our function, not public health, and as 
soon as it can be assumed by those whose 
responsibility is individual health, we wish to 
be relieved of it.* 


He explained further that the public 
health officer’s responsibility is the “scien- 
tific diagnosis and treatment of the body 


6. McGavran, E. G Carl Buck, Sept. | 
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politic,” as exemplified in the list of 
activities just cited. For example, a health 
officer may point out the need and assist 
in the development of such services as 
pasteurization of milk and fluoridation of 
public water supplies; but the actual pro- 
vision of these services is the responsibility 
of other agencies in the community. 
Sometimes the community must assume 
responsibility for personal health services 
for certain people, but the provision of 
these services should not be classified as 
the practice of public health.” 


ASSOCIATION ACTIVITIES FOR 
COMMUNITY HEALTH 


The American Dental Association pro- 
gram for dental health is directed almost 
entirely to the promotion of community 
dental health programs. The Association 
carries out its program indirectly through 
its leadership and the counsel it provides 
for state and local dental societies and 
other health personnel at the state and 
local levels and directly through its work 
with members of health and allied organi- 
zations at the national level. 

Some of the Association activities that 
are directed toward better dental health 
in the community include the advocacy 
of strong dental units in state health de- 
partments, the support of local public 
health units, the recommendation of fed- 
eral grant-in-aid funds for the develop- 
ment of community dental health pro- 
grams, participation in health council 
work and assistance in conducting dental 
health workshops. 

The American Dental Association has 
attached special significance to dental 
public health by making this field a 
specialty of dentistry and by giving it 
the status of a section at the annual 
session. The Association has constantly 
been raising the standards of dental edu- 
cation to the point where the dental 
profession in the United States is by far 


the best equipped in the world to provide 
dental health services. It has given leader- 
ship to the development of additional 
facilities for training dentists and dental 
hygienists, and is working toward better 
methods of training dentists in the more 
efficient use of auxiliary personnel. 

The Association sponsors and promotes 
dental research at the National Institutes 
of Health, at the National Bureau of 
Standards and at other institutions; it 
explores controversial areas in dental 
health to determine “What is fact?”; it 
evaluates the results of scientific research 
and interprets these results to the pro- 
fession and the public. It promotes the use 
of preventive measures, as is particularly 
evident in its support of fluoridation. It 
is recognized as the leader in the develop- 
ment of authentic dental health education 
materials, it sponsors National Children’s 
Dental Health Day and in its newsletters 
and journals it provides a medium of 
exchange of dental health information 
throughout the nation. 

These and many other activities in- 
dicate the profound interest of the Ameri- 
can Dental Association in community 
dental health. It should be emphasized 
that the activities, policies and recommen- 
dations of the Association represent a 
program determined by the elected dele- 
gates of seven eighths of the dentists in the 
United States. Every dentist has an op- 
portunity and a responsibility to have a 
part in the deliberations and actions of 
his national organization. In the final 
analysis, the program of the American 
Dental Association for community den- 
tal health becomes a reality only when 
the dentists in their own communities 
work with their own people in the de- 
velopment and maintenance of their own 
programs of action. 


7. McGavran, E G. Personal commu 
24, 1952, and Jan. 27, 1953. 
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Cases and Comments 


SUBMERGED DECIDUOUS MOLARS 


By Emmett M. Stanton, Jr..* A.B.; 
Charles A. Sweet,+ D.D.S., and Frederick 
T. West,t M.A., D.D.S., San Francisco 


A nine year old boy was referred to the 
pedodontia department of the College of 
Physicians and Surgeons on April 27, 1951 
for diagnosis and treatment. 


History * The medical history revealed that 
the patient had had measles and chickenpox 
at the age of seven. Influenza or colds occurred 
fairly constantly. The tonsils and adenoids 
had been removed. The child slept on his 
back as an infant and in varied positions in 
early childhood. An even-flow nipple was used 
for infant feeding with no pacifier. When the 
child was a year old, the deciduous teeth be- 
gan to erupt. This was accompanied by fever, 
nausea and a running nose. 


Clinical Examination * The general appear- 
ance of the patient was that of a precocious, 
excitable child. The gingiva was normal as 
was the frenum. The teeth appeared to be of 
average size but all deciduous molars were 
partially submerged. The second deciduous 
molar on the left side of the mandible and the 
second deciduous molars on both the right 
and left sides of the mandible were unerupted 


but roentgenograms disclosed their position 
in the alveolus (Fig. 1, left). 

The submerged deciduous molars allowed 
the first permanent molars to drift and tip 
anteriorly. The patient exhibited a Class I 
malocclusion (Fig. 1, right). There was a 
fistula opening buccally in the soft tissue in 
the mandibular second deciduous molar region 
on the right side. 


Roentgenographic Examination * The second 
deciduous molar on the right side of the 
mandible presented a moth-eaten appearance 
and was wedged between the first permanent 
molar and the first deciduous molar. The 
second deciduous molar on the left side of the 
mandible was wedged into position by the 
extreme mesial tilt of the first permanent 
molar. Although the maxillary deciduous 
molars on the right side were submerged, 
there was no spatial loss. The maxillary second 
deciduous molar on the left side was wedged in 
place by the mesial migration of the maxillary 
first permanent molar. 


*Senior dental student, College of Physicians and 
Surgeons. 
{Director postgraduate 
Physicians and Surgeons. 
{Clinical professor of orthodontics, College of Physi 


cians and Surgeons 


education, College of 


Fig. 1 + Left: Showing position of unerupted 
deciduous molars on the left side of the 
maxilla and right and left sides of mandible 
Right: Study models shqwing position of 
deciduous molars 
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Fig. 2 Left 


Acrylic resin stay plate used initially to obtain space on the right and left sides 


of the mandible. Right: Mandibular stay plate used to obtain additional space on the left side 
and to maintain space on the right side. The maxillary stay plate was used throughout treatment 


Study model measurements showed that the 
permanent molars would have to be uprighted 
and moved posteriorly so as to allow sufficient 
space for surgical removal of the unerupted 
deciduous molars and the eruption of the 
second bicuspids. The molar on the right side 


of the mandible required 2.5 mm. movement; 
the molar on the left side, 7.5 mm.; the molar 


on the left side of the maxilla, 3 mm. 


PREOPERATIVE 


Fig. 3 + Left 
Left side of mandible 


Laboratory Findings * Laboratory findings 
were essentially normal except for a lowered 
metabolic rate for which the child was re- 
ceiving thyroid therapy. 


Treatment * Treatment was begun May 25, 
1951. Acrylic resin stay plates with kick-back 
wires (Fig. 2) were inserted to exert pressure 
and open the spaces between the first deciduous 


Roentgenograms of right side of mandible. Center: Left side of maxilla. Right: 
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molars and the permanent molars. These kick- 
back wires were adjusted weekly until July 11. 
By that time sufficient space had been obtained 
on the right side of the mandible to allow 
removal of the second deciduous molar (Fig. 
3, left). Pentobarbital sodium and a local 
anesthetic were used. A new mandibular space 
maintainer was constructed September 25 to 
facilitate further uprighting of the first per- 
manent molar on the left side of the mandible. 
By November 21 sufficient space had been 
obtained in the maxilla and the left first and 
second deciduous molars were removed surgi- 
cally using premedication and a local anes- 
thetic (Fig. 3, center). The second deciduous 
molar on the left side of the mandible was 
removed January 15, 1952, using premedica- 
tion and a local anesthetic (Fig. 3, richt). 
The position of the permanent molars will be 
maintained by means of acrylic resin stay 
plates until such time as the second bicuspids 
erupt. 


Summary * Three submerged deciduous mo- 
lars in a nine year old child were locked in po- 
sition by the first permanent molars. Early 
diagnosis, coupled with medical therapy and 
the use of simple acrylic resin appliances with 
auxiliary wires, helped to reposition the perma- 
nent molars. This repositioning allowed the 
surgical removal of the unerupted second de- 
ciduous molars and there was no injury to the 
permanent teeth and little traumatic discom- 
fort for the patient. 


TECHNIC FOR ENLARGING 
A ROOT CANAL 


By I. Gerson, D.M.D., D.D.S., Brookline, 
Mass. 


The following is a practical method for en- 
larging a root canal in preparation for a post 
for a Richmond crown. This method eliminates 
the danger of perforation. 

With a hot pointed instrument, the gutta- 
percha filling in the root canal is softened and 
removed to a depth of 2 or 3 mm. This will 
allow a no. 3 or no. 4 root canal broach to 
be held firmly in the canal. The protruding 
end of the broach is used as a guide to indicate 
the direction of the root canal. A no. 2 round 
bur on a straight handpiece is placed parallel 
and as close as possible to the broach in the 
root canal. The assistant removes the broach 
from the canal so that the operator will not 
move the bur from its position. 

After a few millimeters have been drilled 
gently, the procedure is repeated, the broach 
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again being inserted and the bur placed 
parallel to it. 

The size of the bur is increased gradually 
and the entire process is repeated until the 
required depth is reached. 

It is possible to use this method in any 
tooth, even when a badly broken down molar 
or bicuspid is to be reinforced. 


21 Elba Street 


GENETIC DYSHARMONY IN JAW 
RELATIONSHIPS 


By Genevieve Roth, D.D.S., asst. pro- 
fessor of periodontology and pharmacol- 
ogy, University of Kansas City, School of 
Dentistry, Kansas City, Mo. 


The patient was brought into the dental clinic 
by a student who had observed his unusual oc- 
clusion. The patient was a healthy 37 year 
old man. He was short, stocky in build and 
showed no obvious deviation in jaw and face 
relationship (Fig. 1). 

On oral examination it was found that there 
were no missing teeth in either arch. There 
were seven small amalgam fillings in place, 
one full gold crown on the lower right second 


bicuspid and no new carious lesions. The 
supporting structure showed no significant 
periodontal pathosis. Roentgenograms  dis- 


closed no abnormality in bone structure. Bi- 
lateral spacings of 10 mm. each were evident 
between the first and second mandibular bi- 


cuspids. Both second bicuspids had rotated 


Figure 1 
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Figure 2 


third 
tilted 


here 
molars were 


de erees 
mandibular 


lingually 90 were no 
molars. Ihe 
lingually 

The maxillary teeth could be entirely en- 
closed by the mandibular dentition, and the 
mandible in its anterior excursion was able 
to swing forward, encountering no interfer- 
teeth, to be stopped only by 
maxillary teeth and the floor 
Abrasions on the teeth cusps 
several intermediate chewing 


ence from the 
contact of the 
of the mouth 
suggested that 
positions were 


possible with an end-to-end 


Ficure 3 


bite on the anterior teeth in the retruded po- 
sition of the mandible (Fig. 2). 

Lateral skull roentgenograms Fig. 3 
showed a normal sella turcica. The hands 
of the patient were normal in size and the 
spine showed no evidence of kyphosis. There 
was no overgrowth of long bones of the body 
The diagnosis was possible genetic dyshar- 
mony in jaw relationship. 
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Reports of Councils and Bureaus 


COUNCIL ON DENTAL MUSEUM AND REGISTRY 


Loan material on oral pathology available 


from the Armed Forces Institute of Pathology 


and the Registry of Oral Pathology 


This report is published at the request of the Council on Dental Museum and 
Registry of the American Dental Association. This Council cooperates closely with 
the Armed Forces Institute of Pathology and the Registry of Oral Pathology which 
prepares and makes available to members of the dental profession pathological 
specimen case histories and pathological visual education material for educational 


and training purposes. 


The following loan sets and other data 
are available for loan or purchase from 
the Armed Forces Institute of Pathology 
and the Registry of Oral Pathology in 
accordance with the regulations as indi- 
cated for each item: 


KODACHROME LOAN SETS 


These sets are in five categories and may 
be secured on a loan basis for a two week 
period at no charge and with no deposit. 
Only one set from each category may 
be requested at one time. Most of the 
slides are clinical photographs in color. 
Occasional roentgenograms, gross photo- 
graphs and photomicrographs in- 
cluded. 


Mouth Diseases * This set includes most 
superficial oral lesions such as leukoplakia 
and lichen planus together with many 
inflammatory and allergic reactions. It 
consists of 95 slides and five sets are 
available for issue. 


Benign and Malignant Tumors * In- 
cluded in this set are most benign and 
malignant oral tumors, excluding those 
associated with the odontogenic appara- 
tus. It consists of 100 slides and five sets 
are available for issue. 


Anomalies, Odontogenic Tumors and 
Cysts * This set includes examples of 
all odontogenic tumors and cysts of the 
oral regions, also most anomalies of the 
teeth relating to their size, shape and 
development. It consists of 100 slides and 
five sets are available for issue. 


Gingival and Periodontal Lesions * This 
set includes examples of most forms of 
gingivitis, periodontitis and periodonto- 
sis. It consists of 64 slides and five sets 
are available for issue. 


Oral Manifestations of Systemic Disease * 
This set includes examples of lesions re- 
lated to dietary deficiencies, specific in- 
fections such as tuberculosis and syphilis, 


aan 


as well as the blood dyscrasias. It con- 
sists of 95 slides and five sets are available 
for issue. 


MICROSCOPIC LOAN SETS 


These sets are in two categories. All slides 
are microscopic sections. Complete case 
histories and a résumé of the important 
changes to be seen histologically are re- 
corded in a syllabus which accompanies 
each set. The sets may be secured on a 
loan basis for a two week period at no 
charge and with no deposit. 


Oral Pathology Loan Set—Microscopic 
—Small + This set covers most of the 
tumors and other diseases which affect 
the oral regions. Periodontal pathology 
is included. It consists of 50 slides and 
50 sets are available for issue. 


Oral Pathology Loan Set—Microscopic 
—-Large * In addition to the subject 
matter contained in the small microscopic 
loan set, there are rare and unusual 
tumors and lesions of the oral regions. 
This is a rather complete coverage of 
oral pathology. Each set consists of 100 
slides and 100 sets are available for issue. 


OTHER DATA AVAILABLE 


Atlas of Dental and Oral Pathology + 
This Atlas by Joseph L. Bernier and J. 
E. Ash was prepared from material in 
the files of the Armed Forces Institute of 
Pathology and the Registry of Oral 
Pathology; 250 pages and 484 illustra- 
tions; ed. 4, price $7. 
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PROCEDURE FOR OBTAINING LOAN 


SETS AND ATLASES 


1. All Kodachrome loan sets may be 
borrowed by writing: 


Colonel Joseph L. Bernier, DC, USA 
Chief Oral Pathology Section 

Armed Forces Institute of Pathology 
7th St. and Independence Ave., S.W. 
Washington 25, D. C. 


2. All microscopic loan sets and the 
Atlas may be obtained by writing: 


The Scientific Director 

American Registry of Pathology 
Armed Forces Institute of Pathology 
7th St. and Independence Ave., S.W. 
Washington 25, D. C. 


3. All requests for loan material will 
be filled in the order received. 


4. List alternative sets desired in the 
event the one you request is not available. 


5. In all instances allow at least two 
weeks for delivery of the set. 


6. Please bear in mind that the Koda- 
chrome loan sets are limited in number 
and that the demand for their loan is 
very heavy. Because of this it may be 
impossible, on occasion, to supply these 
sets when the borrower indicates a defi- 
nite delivery date. To minimize this pos- 
sibility it is well to forward your request 
at least one month ahead of the date it 
is required for use. 


7. In the case of the Kodachrome loan 
sets, only one from each category may be 
requested at any one time. Sets may, 
however, be ordered in advance for de- 
livery at a later date. 
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COUNCIL ON DENTAL HEALTH 


Proposal to subordinate administrative status of 


state health department dental units protested 


The American Public Health Association is considering a proposal that will be detri- 
mental to public health dentistry and to the development of dental health programs. 
The proposal is contained in a statement, “The State Health Department—Services 
and Responsibilities,” published by the A.P.H.A. Committee on Administrative Prac- 
tice in the November 1952 issue of the American Journal of Public Health. 

The terminology of the statement defines a “bureau” as a major unit of the state 
health department; a “division” as a subunit within the “bureau,” and a “section” 
as a subunit of the “division.” Dentistry was relegated to division status in the “Bureau 
of Preventive Health Services,” along with communicable disease control, maternal 
and child health and mental health. 

The subordinate administrative status assigned to the dental unit has been pro- 


tested by the Council in the following statement sent to the A.P.HLA.: 


The Council on Dental Health of the 
American Dental Association has _re- 
viewed the draft of a proposed official 
statement of the American Public Health 
Association, entitled The State Health 
Department—Services and Responsibili- 
ties. The draft was submitted by the Com- 
mittee on Administrative Practice and 
was published in the November 1952 
issue of the American Journal of Public 
Health, pages 1450-1456. 

For many years, the dental profession 
has urged the establishment of dental 
units in state health departments and has 
provided considerable leadership in the 
promotion of public health in states and 
communities. It is with concern that the 
Council on Dental Health now views the 
narrow concept of the scope of dental 
public health apparently held by the 
Committee on Administrative Practice 
and the subordinate administrative status 
the Committee has assigned to the dental 
unit in the state health department. 

Recently, the House of Delegates of 
the American Dental Association adopted 
a comprehensive statement outlining the 


objectives and activities of dental public 
health programs. A copy of this state- 
ment and other materials setting forth 
the Association's policies and recommen- 
dations in regard to dental public health 
are attached. It is hoped that these ma- 
terials and comments will encourage and 
assist the Committee on Administrative 
Practice of the American Public Health 
Association in revising its statement re- 
garding the scope of a dental unit of a 
health department. It is the further hope 
of the Council that the Committee will 
give recognition to the fact that in many 
state health departments there is ample 
justification for a major “bureau” status 
for the dental unit. In all instances, the 
dental director should have (1) direct 
access to the state health officer on all 
matters of dental policy, (2) salary par- 
ity with other program directors, (3) 
parity with other professional people in 
attaining top echelon positions in the state 
health department and (4) an oppor- 
tunity to take part in major planning ac- 
tivities through participation in staff 
meetings. 
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The proposed statement of the Com- 
mittee on Administrative Practice consti- 
tutes a denial of the voluminous statistical 
evidence of the prevalence of dental dis- 
ease; its serious physical, mental and 
social implications, and the presently 
available methods of prevention and con- 
trol as utilized and directed by highly 
skilled and specialized dental personnel. 
The health and welfare of the public 
demand the maximum utilization of all 
resources available to the health depart- 
ment. This utilization can be attained 
only through a sound and equitable or- 
ganizational structure. 

The fact that dental public health in- 
volves a highly specialized area in the 
field of public health has been repeatedly 
emphasized. Dentistry, as one of the 
health professions, has developed autono- 
mously in relation to the medical profes- 
sion and enjoys the distinction of profes- 
sional independence by virtue of educa- 
tional requirements, organization and 
legal sanction—a privilege that guaran- 
tees full equality with the specialties of 
medicine in any administrative plan and 
is not to be confused with the status of 
groups and individuals in health depart- 
ment organizations whose entire activities 
are subordinate to those of the medical 
profession. 

Accepted principles of organization, 
generally respected and practiced in both 
business and professional organization, 
affirm a recognition of the human equa- 
tion as a basic factor in organization. 
Thus it is undesirable for a specialist in 
one profession to supervise and to be re- 
sponsible for the successful operation of 
another specialized field of activity. 

Successful application of the principle 
of span of control which is designed to 
limit the number of subordinates directly 
responsible to an administrative officer, 
is dependent on such factors as training 
and experience, physical capacity and 
available time of the administrative 
officer. This principle does not appear to 
have been a major factor in the Com- 


mittee’s decision to place the dental unit 
in “division” status. Certainly, the prin- 
ciple of clear definition of lines of respon- 
sibility, whereby the dental director is in 
immediate communication with chiefs of 
other bureaus and with the director, in 
all major program planning, has been 
entirely neglected. 

The American Dental Association 
recognizes the need for adequate state 
dental public health programs and has 
officially adopted the policy that “the 
administration of the dental program 
should be in the hands of a qualified 
dental officer who is directly responsible 
to the state health officer.” The American 
Public Health Association has ignored 
this recommendation of the dental pro- 
fession and has consistently advocated a 
subordinate administrative status for the 
dental unit. The proposed official state- 
ment, published by the Committee on 
Administrative Practice, is in direct con- 
flict with the recommendations of the 
American Dental Association. During its 
annual session in 1950, the Association’s 
House of Delegates adopted the resolu- 
tion “that dentistry be made a_ basic 
health service in all official state and com- 
munity health programs” and “that a 
qualified, full-time public health dentist, 
who will have complete parity with medi- 
cal or other personnel who are directly 
responsible to the state health director, 
be employed to direct and administer 
state public health dental programs.” 

The growth of dental health activities 
of state health departments has been one 
of the striking developments of public 
health administration in recent years. In 
1933, there were twelve state health de- 
partments with dental units in operation. 
By 1945, thirty-eight, or 74 per cent, had 
established separate dental divisions or 
bureaus. In 1951, the health departments 
in forty-six states, the District of Colum- 
bia and three territories maintained den- 
tal units with twenty-one directly re- 
sponsible to the state health officer and 
twenty-five responsible to an intermediate 


a 

a 
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bureau or division. In only seventeen 
states did dentists receive salaries equal 
to physicians serving on comparable ad- 
ministrative levels, although dentists are 
automatically limited in advancement to 
levels below the higher echelon attained 
by physicians. 

Recent actions in reducing the admin- 
istrative status of dental units ip health 
departments is not justified. These actions 
are in sharp contrast to the realistic atti- 
tudes that exist in those states in which 
favorable relationships between the den- 
tal bureau and other units now prevail. 

An evaluation of the plan presented 
by the Committee on Administrative 
Practice would not be complete without 
due consideration of its long-range effects 
upon present and future dental health 
programs. Leadership depends upon 
ability, training and the opportunity to 
achieve rewards commensurate with com- 
petent effort. Denial of the opportunity 
of leadership, essential in public health 
programs, fosters discontent and inevi- 
tably results in poor morale—a situation 
which should not be tolerated in a health 
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department. Effective program planning 
is made considerably more difficult when 
it is necessary to communicate with the 
chief administrator through intermediary 
officers. 

It is difficult to employ qualified dental 
personnel to fill the vacancies in health 
departments at the present time. If the 
plan of the Committee on Administrative 
Practice is widely adopted it will be even 
more difficult in the future to attract 
young dentists and other dental person- 
nel to a career in public health. 

The Council on Dental Health of the 
American Dental Association believes 
that the proposed plan would create ob- 
stacles in the administration of dental 
health programs and would seriously in- 
terfere with the future development of 
dental units in health departments. The 
Council, therefore, suggests that the rec- 
ommendations of the Association’s House 
of Delegates, cited in this report, be in- 
corporated into the statement on services 
and responsibilities of the state health 
department presently being considered 
by the A.P.H.A. 


Product added to A.D.A. list of 


certified dental materials 


Since the publication of the most recently 
revised List of Inlay Casting Waxes ( pub- 
lished in February 1953), the following 
material which conforms to American 
Dental Association Specification No. 4 
for Inlay Casting Waxes has been added. 


CERTIFIED INLAY CASTING WAXES 
(A.D.A. SPECIFICATION NO. 4) 


Manufacturer 
or distributor 
Mizzy, Inc. 


Wax 
Taggart’s Blue 
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The American Dental Association Film Library 


For the year 1952, the Film Library re- 
ports that it increased its total film col- 
lection by over 100 per cent. It now has 
69 individual titles and 246 prints, 
whereas it had a total of 32 titles and 108 
prints in January 1952. Of the current 
titles, 53 are on technical and 16 on 
dental health subjects. These figures do 
not take into account several additional 
titles and prints which were ordered but 
not yet received at the time of this report. 

The demand from dental societies in- 
dicated the need for an increase in the 
technical film collection. To meet this 
need, the library acquired several films on 
periodontics, operative dentistry, dental 
prosthetics and oral surgery. Additional 
films, however, are needed in orthodon- 
tics, pedodontics, and implant dentures. 
If any dental socicties, dental schools, 
public health agencies, individual dentists 
or the Armed Forces have recently pro- 
duced films or are in the process of pro- 
ducing films on these subjects, it will be 
appreciated if they communicate with the 


Film Library so that previews can_ be 
arranged. 

The accompanying graph and _ table 
show the circulation of both technical 
and dental health films among profes- 
sional and nonprofessional groups of 
borrowers. As can be seen, there has been 
greater use of films in the latter category. 
Immediately after the annual session, 
however, the use of films among profes- 
sional groups increased considerably. 

The film reviewed in this article was 
shown at the annual session of the As- 
sociation in 1952 and is considered one 
of the best films in the field of exodontics. 
Since the number of prints of this title 
is limited, it is suggested that program 
chairmen of dental societies and study 
clubs plan their programs far enough in 
advance to insure availability. 


FILM REVIEW 


Introduction 16 
20 minutes. Pro- 


Complicated Exodontia 
mm., color, sound, 800 feet, 


Table ¢ Circulation of films among professional and J nonprofessional groups during 1952 


Professional | 


| | | 
Dental | Dental | Study 


clubs 


Total Public 


| 
Month | 
schools 


| societies | sc 


40 
45 
43 
16 
20 
25 


10 
17 
22 
18 
14 

5 
15 
40 
32 
3) 


Jan 
Feb 
March 
April 
May 
June 
July 
Aug 
Sept 
Oct 
Nov 
Dec 


Total 153 18 226 


_Nonprofessional 


Public Commu. | A 


| 
| health jnity&civic 
| services | groups 


rmed Grand 


Foreign| Total 


Forces total 


67 
73 
73 
52 
37 
71 
22 
15 
40 
101 
68 
77 


57 
56 
51 
34 
26 


9 
7 
14 
2 
32 
2 
3 
37 
23 
19 


696 
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174 
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Source: Records of the Film Library 
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100 


Professional 
Nonprofessional 


Jan. Feb. Mar. Apr. May 


June 


July Aug. Sep. Oct. Nov. Dec. 


Circulation of dental films during 1952 among professional and nonprofessional groups by the 


American Dental Association Film Library 


duced in 1951 by the Department of the Navy, 
Bureau of Medicine and Surgery, Dental 
Corps, Washington, D. C. Procurable on loan 
$2.50) from the American Dental Associa- 
tion Film Library, 222 E. Superior St., Chi- 
cago 11, and from the Department of the 
Navy, Bureau of Medicine and Surgery, Den- 
tal Corps, Washington 25, D. C. Procurable 
for purchase from the United World Films, 
Inc., 1445 Park Ave. New York 


his film illustrates the fundamental pro- 
cedures involved in the successful removal of 
all teeth. Attention is focused on the use of 
forceps and those cases where 
enough for proper ex- 
about the 


Sureery in 
forceps alone are not 


traction. The dentist is cautioned 


use of forceps since an understanding of the 
patient’s ability to tolerate force is essential 
Charts, diagrams and animation increase the 
instructional value of the film. It concludes 
with a summary of the basic principles under- 
lying a proposed plan for treatment. This film 
is well organized, presented and photographed 
It was awarded the 1951 Silver Award (first 
prize) for dental films at the International 
Exhibition of Cineniatographic Art in Venice, 
Italy. It is a film for 
dental students, posteraduate dental students 


good teaching senior 


general and oral surgeons. Its 


brevity 


practitioners 
integration 
program 
dental 


makes it practicable for 


into a dental course. It is suitable 


material for study clubs as well as 


societies. 


80 
60 
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Public health dentistry endangered by proposal 


of special public health committee 


A proposed official statement of the American Public Health Association, prepared 
by the committee on administrative practice of that organization and published 
in the November 1952 issue of its official journal,’ contains recommendations of the 
committee regarding the services and responsibilities of state departments of health 

including those for the services and status of state dental units. Should certain 
of the recommendations be put in effect the dental units of health departments 
would be relegated to an inferior position in the organization. And the director 
of the dental unit, instead of being directly responsible to the chief administrator, 
would report to an intermediary official. Thus the responsibility of administering 
state health department dental programs would be transferred eventually from 
dentists, trained in public health, to nondental administrators untrained in dentistry 
and, in some instances, wholly uninterested. This arregation of authority and _re- 
sponsibility would be brought about by relegating the dental unit to the status of a 
division in a Bureau of Preventive Health Services along with communicable disease 
control, maternal and child health and mental health. 

The Council on Dental Health of this Association, in a vigorous protest*® to the 
American Public Health Association, points out that the recommendation of the 
committee on administrative practice 


constitutes a denial of the voluminous statistical evidence of the prevalence of dental 
disease ; its serious physical, mental and social implications and the presently available methods 
of prevention and control as utilized and directed by highly skilled and specialized personne] 
The health and welfare of the public demand the maximum utilization of all resources available 
to the health department. This utilization can be attained only through a sound and equitable 


structure 


| 
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For more than a third of a century the dental profession has urged the establish- 
ment of dental units in state health departments for the purpose of developing 
effective programs to prevent and control dental disease. For full half a century 
dentistry has provided leadership in public health matters. Through those years 
the profession has watched with gratification society’s acceptance of the premise 
that dental disease has public health implications. It has watched with interest the 
establishment of dental health units to the point where 46 states, the District of 
Columbia and three territories now have such agencies in their departments of 
health. It has watched with pride the growing accomplishments of these agencies 
and the initiative, enthusiasm, resourcefulness and drive of their directors. Now 
the profession watches with concern the efforts of some to halter this progress. It 
views darkly the possibility that the narrow concept held by a few transient health 
authorities regarding the scope of public dental health may jeopardize, even slightly, 
the public dental health efforts of half a century. 

Too much has been accomplished in the field of public health and preventive 
dentistry for the dental profession or this Association to accept without protest the 
secondary position recommended by a committee of sixteen public health authorities, 
only one of whom has a dental degree. ‘Twelve of the committeemen have medical 
degrees— a fact which might be construed to indicate that a supreme ignorance of 
dentistry, its problems, science and technics, is a fundamental requirement of those 
who would administer its public health affairs and control the funds and personnel 
provided for that purpose. 

The recommendations of the committee on administrative practice of the 
A.P.H.A., as they now stand, are in direct conflict with the recommendations of the 
American Dental Association® which state that “each of the states should be urged 
to establish a division of dental health within the department of health, and the 
administration of the dental program should be in the hands of a qualified dental 
officer who is directly responsible to the state health officer.” Dentistry must voice 
its objections so strongly to the recommendations of the committee on administrative 
practice that the Governing Council of the American Public Health Association will 
insist that they be recast along saner lines in the best interest of the public’s health 
or the dental profession will seck the necessary legislative correction to protect the 
dental health of the public 


Phenomenal growth in population taxes facilities 


of the country’s dental schools 


Phe Dental Students’ Revister for 1952-1955, recently issued by the Council on Den- 
tal Education, indicates that approximately 3,050 dentists will be graduated by the 
schools of this country in 1953, slightly more than were graduated last year, indicating 
that a steady increase in the production of dental manpower still is continuing. This 
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figure is important as it measures the adequacy with which increased demands for 
dentistry in the United States are being met by the source of supply—-the dental 
hools. 

Complaint is heard on all sides that the demand for dental services far outruns 
the supply. One important but frequently overlooked reason for this increased 
demand is the phenomenal growth of the nation. The present total population of 
this country is approximately 158,000,000, an increase of some 5,000,000 since 1950. 
This growth of population manifest in all sections of the country—-is estimated to 
be going forward at the rate of from 12 to 33 per cent for the decade in the fastest 
growing regions. Adequate dentistry for this expanded population can be furnished 
only by proportionate augmentation in the number of dentists. Last year’s 2,975 
graduates, when allowance is made for retirement and for death of practitioners dur- 
ing the same period, added about 1,200 to the total number of dental practitioners. 

Since 1950 the number of young men and women entering the profession annually 
has been increasing gradually, but there is reason to believe that the schools have 
about reached their capacity unless they resort to so-called accelerated programs o1 
other devices. Such expedients, though perhaps necessitated by the exigencies of war, 
cannot work satisfactorily as a routine long-term procedure. Since 1930, the number 
of dental schools has remained about stationary, increasing from 38 to 42. Three of 
these schools have been established since 1946. ‘Two of them graduated 109 dentists 
in 1952 whereas the third, founded in 1950, has not as yet added any numbers to 
the profession. One new school is scheduled to open in the fall of 1953 and another 
in the fall of 1954. Each will be able to accommodate classes of 40 to 45 students 
The number of graduates from the schools in 1952 varied from 12 to 148, with 
an average of 72 graduates per institution. Although the number of dental schools 
has remained fairly constant during the past 20 years, the number of students 
graduated annually has expanded from 1,561 in 1950 to 2,975 in 1952, an increase 
of 90 per cent. 

If it were thought desirable to augment the profession at present by 1,000 more 
dentists a year -a modest goal--it would be necessary to increase the present total 
enrollment of students from 12,370 to about 16,500 and to expand the facilities of 
the schools by about 33 per cent. Or, as an alternative, to accomplish the same 
purpose, 14 new dental schools similar in size to those now operating would be 
required. It is more than doubtful that either of these expedients is practicable. Al- 
though qualified applicants for dental education might be available, dental teachers 
in sufficient number could not be secured at the present incommensurate salaries 
which dental schools can pay; and funds for building new schools and for instruc- 
tion are not known to be procurable from university moneys or from private sources. 

The complete solution of this problem is not foreseeable in the immediate future. But 
somewhat less than total solution is attainable. Research may be expected ultimately 
to relieve the pressure on dental practice. Unfortunately, despite scientific evidence 
presented by the dental profession, the ill effects of dental disease, until very recently, 
have failed to elicit sufficient general interest to stimulate the appropriation of much 
more than token funds by private and public agencies for dental research. Ap- 
propriation of funds for the fluoridation of drinking water even though the amount 
is meager in comparison to the benefits derived—is significant in that it points the 
wav which must be followed if a solution to society’s dental problem is to be reached 

It must be recognized that the full effects of fluoridation and other preventive 
measures vet to be disclosed by research will be felt only a decade or so later and 
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even then will fail to stem completely the tide of dental need. In the meantime the 
public should recognize that in periods of rapid change in population such as these, 
maladjustments in the supply of dentists and dental education take place just as do 
maladjustments in the supply of labor and commodities. Failure to maintain or to 
improve the ratio of dentists to population is not due to stiff-necked bigotry on the 
part of dental educators nor to greed and self-interest on the part of dentists. The 
problem is not nearly so simple——nor is its solution. 


Over the top — 


Relief Fund makes history 


Phe annual goal of $100,000 for the Relief Fund at last has been reached as reported 
on page 460 of this issue. 

For forty years, exactly, these pages of iue youRNAL have been used annually to 
urge members to contribute to the Relief Fund program. For the past five years the 
appeals have been more pointed. The paragraphs have pleaded, demanded, scolded 

and even tongue-lashed members to unbutton their purses and dental societies 
to meet their quotas so that the $100,000 goal set annually might be reached and the 
needs of worthy destitute dentists more nearly met. 

This year, on the seventeenth day of March, for the first time in the history of 
the Fund, contributions have soared to more than $100,000 and 32> constituent 
societies have more than reached their quotas. 

It is with a deep feeling of satisfaction that THe youRNAL can use these pages this 
month, not to prod, but to praise members and friends of the Association for then 
fine cooperation in behalf of the steadily growing number of once active members 
who must rely on the Fund for existence. 


EDITORIALS 


Washington News 


\ of bills introduced in recent weeks 
indicates that the new Republican Congress 
health 
le wislation as was its De mocratu predecessor in 
the Althouch Senator Taft 
and leaders expressed 
hope 1, House and 
Senate members are sponsoring numerous bills 
relating to dental the 


supposition that they will receive attention in 


flurry 


is as much concerned with national 


Truman regime 
other 
for adjournment by July 


majority have 


and medi al care on 


next vear's session of the 83rd Coneress 
Objectives of their proposals include subsidi- 

vation of dental education, full deductibility 

for of expenditures for 


income tax purposes 


dental and medical care, Federal aid to volun 
tary, nonprofit plans that would enable them 
to expand benefits dental and 
services, financial support of local public health 


now 


for medical 


avencies and a five-year extension of the 
Burton 
due to expire in June 


construction 
1955 


hospital program 


THE EISENHOWER HEALTIL PROGRAM 
Up to the middle of March, the White House 
had no of 
to enact any new health 
President Eisenhower's elevation of the Federal 
Security Agency to a Department of Health, 
Education and Welfare 


his part in the medico-economic field 


Coneress 
Howeve Be 


shown sign requesting 


programs 


action on 


Wash 


presages 


ington observers believe 

They point out that deep significance at- 
taches to portion of the remarks which 
President Eisenhower delivered at the Amer- 
Medical special meeting 
March 14 Washington. Although little 
public notice was taken of the it 
shows that the Chief Executive must have been 


a 
ican Association's 
in 
following, 


dropping a hint when he said 
“We to 


ments of our population in the 


services 


require- 
that 


are determined meet 


only you (physicians) can provide 


The above statement. coupled with election 
campaign concern which Eisenhower displayed 
ot of health services, 
may possibly be a forerunner of a relief plan 
this direction. Not, of course, a ot 
health which 


the President has repudiated many times over 


in the matter rising cost 


mm svstem 
national compulsory insurance, 
But perhaps a plan whereby the Federal gov 
ernment would give financial aid to voluntary 
nonprofit organizations which provide health 
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like Blue Shield and Blue Cross 


write prepaid insurance to cover the cost 


services or 


This type of approach is the theme of the 
Ives-Flanders-Javits-Hale bill which was intro 
duced in the Senate and House early in March 
It is significant that all four sponsors are Re 
publicans and staunch supporters of President 
Eisenhower 


VETERANS ADMINISTRATION 


Althouch decisive action on national health 
legislation may not come in 1953 on Capitol 
Hill, the chances are better than ever that 
Congress may something soon the 
Veterans Administration particular, it 
may overhaul the VA's health care practices 
At least, that is the goal of a special investiga 
tion now being conducted by the House Com 


The committee 


do about 


in 


mittee on Veterans’ Affairs is 
scrutinizing every aspect of inpatient and out- 
patient service and has given particular atten- 
tion to the so-called “home town care” pro 
erams in which private practitioners participate 
on a fee 

John Fauber, assistant chief medical dire« 
tor of VA in charge of dental services, 
called before the committee a few wecks ago 
to present detailed report outpatient 
dental care since its inception in July, 1946 
Here are some of the highlights of his sum- 


basis 
wa 


a on 


mary 

Up to January 31, 1953, veterans had made 
more than five million applications for out 
patient dental treatment. The care given had 
of 260 million dollars, 
being handled private 


estimated value 
84 per 
dentists on 

VA estimates number of veterans eligible to 
dental care (limited to 
service-connected disability) at minimum 
of eleven million maximum of 
million. The number is increasing at the rate 
of a million a vear 

At the end of January, 1953 the backlog of 
unprocessed applications exceeded 300,000 and, 
of appropriations, this 
backlog is expected to be more than 400,000 

“The current program is admittedly expen 
sive,” said Dr. Fauber, “but if the veteran 
to receive effective dental « 
authorized by law, there is no cheap way out 
The cost per patient will increase as time goes 


with cent by 


a fee basis 
receive outpatient 
a 


and a sixteen 


because of a shortage 


Is 


are as pre sently 


Pi 
—— 
Lill 
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on, and the only way that Congress can reduce 
the cost of the program without denying the 
veteran his legal due is to reduce the program's 
scope. 

“The decision is up to Congress. Either 
Congress must provide generous funds for the 
outpatient dental program as it now stands, 
or Congress must amend the program to the 
point where it is less generous to the veteran.” 


SUPREME COURT RULING ON ORLOFF 


Physicians, dentists and veterinarians inducted 
into the Army under Public Law 779 must be 
utilized in their professional capacities—even 
though they are in enlisted ranks— but the 
military is given wide latitude as to the defini- 
tion of professional utilization. 

That, in substance, is what the U. S. 
Supreme Court ruled on March 9 when it 
rejected, by a 6-3 vote, the appeal of a drafted 
physician that he be discharged or given a 
commission. The decision is expected to result 
in termination of several other court contests 
against the dentists-physicians draft law, al- 
though it does not preclude further litigation 
as to the law’s constitutionality. This was not 


an issue in the case of Stanley J. Orloff, whose 
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case was decided by the high tribunal. 

It held that so long as the inductee is 
assigned to duties generaliy within his pro- 
fessional field, even though certain restrictions 
are imposed, the law is being complied with. 
Dr. Orloff had protested that he was being 
used more as a technician than as a physician. ) 


DATA ON NATION'S HEALTH NEEDS 


Published in mid-March by the Government 
Printing Office was Volume II of “Building 
America’s Health,’ which contains documen- 
tary data on health needs and resources com- 
piled by the Magnuson Commission under 
former President Truman. Chapters of the 
320-page report are devoted to incidence of 
dental disease, training of dentists and pro- 
vision of comprehensive health services 

The contents of Volume II are based upon 
testimony taken by the Commission at 32 panel 
meetings held in 1952, together with reference 
material collected by its technical staff. One 
of the panel sessions was devoted exclusively 
to dental problems and was held in Washing- 
ton on July 15, 1952. Its keynoter was John C. 
Brauer, dean of the School of Dentistry, Uni- 
versity of North Carolina. 


News of Dentistry 


Association Affairs 


$100,000 GOAL ACHIEVED Dist. of Col 860.00 1,376.00 160.0 
IN RELIEF FUND DRIVE Florida . =: 1,220.00 1,470.00 120.5 
Georgia . 1,070.00 1,121.00 104.8 
Contributions to the 1953 Relief Fund Hawaii .. 370.00 $70.00 127.0 
goal of $100,000 Idaho ... ° 260.00 $56.00 175.4 
for the first time since the Fund was Iilinoss 1,570.00 1386.50 160 
founded, it was announced March 17) Jowa .... 1,880.00 1,581.00 84 
hy Leo W. Kremer of Fort Lauderdale, Kansas .. 990.00 984.96 
Fla., chairman of the Council on Relief. Kentucky 1,080.00 1,413.50 


ana . 90.00 954.60 
On that date the total of contributions e4lsi@na 99 : 
Maine . $50.00 352.00 


$100,050.49 and 32 constituent SO- Maryland ... 1,080.00 1,044.00 
cieties had reached or exceeded their Massachusetts. 3,810.00 3416.67 
quotas, Michigan ... 3,990.00 4,125.65 
Minnesota ... 2,970.00 2,762.50 

issi 520.01 99.7 
their goals since the last issue of rut Mississippi . . . 199.70 
Missouri 2,590.00 2 622.00 
JOURNAL include: Arizona, California, ygontana 380.00 507.50 
Delaware, Illinois, Michigan, Missouri, Navy ... 790.00 517.50 
North Carolina, South Dakota and Nebraska . 1,080.00 1,125.50 
Nevada ..... 100.00 108.50 
Those hich had N.H ampshir: 290.00 335.50 
which previously con- New Jersey. .. +.140.00 $957.60 
tributed more than their quotas are Ala- New Mexico 220.00 257.50 
bama, Alaska, Arkansas, Southern Cali- New York.... 15,220.00 10,949.00 
fornia, District of Columbia, Florida, 00 1,334.25 
Georgia, Hawaii, Idaho, Indiana, Ke Ohio ...... 1970.00 1758.30 
tucky, Montana, Nebraska, Nevada, New Oklahoma . 900.00 1303.00 
Hampshire, New Jersey, New Mexico, Oregon . 1,180.00 1,296.00 
North Dakota, Oklahoma, Oregon, Panama C. Z 30.00 7.00 


Washington, West Virginia and Wyo- Pennsylvania. 6,97 
shington, Wes irginia and Wyo 270.00 157.00 


ming. Puerto Rico 190.00 134.99 

As of March 17 contributions by Rhode Island 570.00 373.00 
South Carolin: 400.00 322.00 
South Dakora. 340.00 360.00 


Tennessee 1,150.00 1,473.50 
1952-1953 Contributions 3,050.00 2,151.50 


Quotas to March 17 Pet ° 


Air Force 560.00 $ §22.50 93.3. Vermont 190.00 156.50 
Alabama 770.00 2,001.39 259.9 Vet. Admin 960.00 399.00 
Alaska .. 50.00 150.00 300.0 Virginia 1,140.00 1,027.50 
Arizona 270.00 500.00 185.2 Washington . 1,780.00 2,075.00 
Arkansas . 530.00 634.65 119.7 West Virginia. 720.00 800.50 
Army .... 540.00 $36.22 80.8 Wisconsin .. 2,930.00 2,500.00 
California 3,620.00 3,679.50 101.6 Wyoming .. 160.00 180.50 
California, So 1.460.00 7,779.40 174.4 Seniors ...... 834.62 
Colorado 960.00 908.00 94.6 Miscellaneous. 32.50 
Connecticut 1,950.00 1,854.00 95.1 . 
Delaware .... 150.00 152.00 101.3 Totals ... .$100,000.00 $100,030.49 100.0 


460 


drive have reached the 


Constituent societies which achieved 


lennessee. 


constituent societies were as follows: 


ge 

96.4 
78.2 
96.7 
89.7 
A 103.4 
93.0 

7 

96.1 

101.2 

133.6 
65.5 
104.2 

M 108.5 

115.7 

119.7 

117.0 

71.9 

107.6 
4 135.9 

95.7 

144.8 
1 33 

76.8 

AB 58.1 

71.0 
65.4 

80.5 

105.9 

128.1 

70.5 

86.4 

= 


DEFENSE DEPARTMENTS DRAFI 


The extension of the dentists-physicians 
draft act, amendment of the health and 
accident and the 
establishment of a foundation to support 


insurance program 
dental education and research were mat- 
ters of major interest to the Board of 
‘Trustees of the American Dental Associa- 
tion at its annual meeting February 27-28 
in the Central Office. 


DENTISTS DRAFT ACI 


The Defense Department’s proposal for a 
two-year dentists-physicians draft act with 
a maximum induction age of 51 years 
won the approval of the Association’s 
Board of Trustees, provided that the $100 
monthly equalization pay for dentists is 
retained, higher commissions are granted 
experienced dentists and deferments are 
granted essential dentists 

Agreeing to the necessity for military 
health the 
Board suggested that the following points 


recruitment of specialists, 
be included in “any statute which may 
require the induction or involuntary re- 
call of dentists into the armed services” 


1. The should not be extended 
more than two years, that is, beyond June 
30, 1955. 

2. ‘The present maximum age for the 
induction of dentists should be main- 
tained at 51. 

3. The national, state and local ad 


law 


visory committees to the Selective Service 
System should be retained and their au 
thority in no way diminished. ‘The Health 
Resources Advisory Committee should be 
given positive statutory authority with 
respect to insuring the exemption from 
military service of an adequate supply of 
health personnel to protect the health of 
the civilian population. 

t. In determining assignments to a 
particular Priority, credit should be given 
for service with an allied government in 


BILL 
OF DENTAL EDUCATION APPROVED BY BOARD OF 
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FOUNDATION FOR SUPPORT 
IRUSTEES 


World War II and for service in World 
War II prior to entering an ASTP o 
V-12 course. 

9. Maximum required service should 
not be more than 24 months, and pro- 
the 
alter not more than 16 months of service. 


vision should be made for release, 
of those who served 12 months or more 
subsequent to December 7, 1941, in the 
Armed Forces of the United States or of 
a country allied with the United States, 
AS TP or V-12 service excluded 

6. Persons who served and are dis 
charged after June 25, 1950, should be 
excluded from further service except in 
time of war or national emergency here- 
after declared by the Congress, except 
where an individual has additional lia- 
bility as a general registrant 

7. It should be possible, at the ex 
piration of any period of active duty oc- 
curring after June 25, 1950, for any 
dentist who is not subject to the general 
draft law, to submit, and have accepted, 
his resignation from the armed services 

8. The $100 per month equalization 
pay for dentists should be retained 

9%. Adequate provision should be made 
for the deferment of persons essential to 
the community or to the nation, and for 


those who are disabled or under severe 


personal hardship which would be ag 


gravated by service. 

10. Newly 
should be assigned grades commensurate 
with their professional experience. Vet- 
erans recalled through Selective Service 
processes or as reserves, should be given 
higher rank than that held in World War 
Il if justified by their subsequent profes- 


commnissioned dentists 


sional experience 
Il. Deferment 
Selective Service processes or as a reserve 


from induction by 
officer should be granted any member of 
the faculty of a dental school who cannot 
be replaced and whose induction would 
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have the effect of (a) diminishing the 
quality of instruction offered; (b 
ously affecting the administrative or re 


seri- 


search program of the institution: (« 


diminishing the number of students who 
could be offered adequate courses of in 


struction. 
A sufficient number of individuals at 
the college level also should be deferred 


in order to provide a reservoir for the 
procurement of future students in schools 
of dentistry, medicine, veterinary medi- 
cine and the like. 

In mid-February the Department of 
Defense had submitted a proposed bill to 
interested health agencies, including the 
American Dental “for 
cussion purposes.” The agencies were re- 


Association, dis- 
quested to submit their views on the bill 
At that time the Department of Defense 
indicated that the maximum age for in- 
duction of dentists and physicians could 
not be lowered from 51 vears because of 
an inadequate supply of nonveteran den- 


tists in the younger age groups 


PRESIDENT’S COMMISSION REPORT 


The Board recorded its opposition to the 
inclusion of OASI beneficiaries in a fed- 
eral health insurance program, as recently 
proposed by the President's Commission 
on the Health Needs of the Nation 

The government's inclusion of persons 
covered by would make the pro- 
gram “an undesirable form of compul- 
sory federal health insurance to which 
the Association has traditionally been op- 
posed,” the Board stated alter studying 
a report from the Council on Dental 
Health concerning the recently-published 
recommendations of the President's Com- 
mission, 

The general objectives set forth by the 
Commission, however, are in accord with 
principles held by the American Dental 
Association, the Board declared. 

The extent to which the Association 
will support other recommendations of 


ATION 


the President’s Commission will depend 
on the legislation proposed to implement 
the recommendations, according to the 
Board’s resolution 


VETERANS ADMINISTRATION FEES 


The Veterans Administration will not 
consider granting fee revisions on the 
basis of changes in the cost-of-living in- 
dex, it was reported by the Council on 
Federal Dental Services. 

An inquiry on this matter was ad- 
dressed to the VA by the Council as a 
result of a directive from the 1952 House 
of Delegates requesting that the Council 
assist any constituent society which asked 
for help in negotiating fee revisions with 
the VA 

The Council will continue to seek clari- 
fication of VA policies on the request of 
constituent societies. The Board also di- 
rected the Council to circulate again to 
all constituent societies information on 
the procedures under which the VA will 
consider revision of fee schedules at vari- 
ous state levels. 


HEALTIL AND ACCIDENT INSURANCE 


About 6,600 more Association members 
must apply for coverage under the health 
and accident insurance program before 
impaired risks will be accepted on a na- 
tional basis, the Council on Insurance re- 
ported. A concerted drive to enroll the 
required number will be made, the Board 
stated after deliberations with the Coun- 
cil. 

In many states few additional appli- 
cants are needed to make up the 50 per 
cent membership which is required before 
impaired risks are considered eligible for 
coverage on a state basis, the Council 
reported 

Alaska, Arizona, New Mexico 
and Panama have already reached their 


Idaho, 


quota of applicants, thereby qualifying 
their impaired risks. In New York, New 
Jersey, California, Utah and Nevada, 


ree 


this plan of aceident and health insurance 
the 
these 


has been in effect for several years: 
enrolled in 
the 


membership already 


states is counted toward national 


quota of 50 per cent 
After lengthy conference the Board re- 


quested the Council on Insurance to take 


the following steps: 


1. Request broker to inform all impaired 
risks that they have the right to reapply for 
coverage when plan is qualified in the indi 
vidual state or in the Association nationally ; 

2. Publicize the fact that qualification of the 
program, by state and nation, is made on the 
basis of total applications, impaired and un 
impaired ; 

3. Instruct Insurance Trustee to press for 


another enrolment as soon as possible and 


advise Board of Trustees at annual session 

4. Request broker to seek amendment of 
contract to permit members applying before 
age 65 to obtain coverage when plan is quali- 
fied even though he has then passed age 65. 


FOUNDATION FOR THE SUPPORT 
OF DENTAL EDUCATION, RESEARCH 


The establishment of a foundation to 
support dental education and research 
was endorsed by the Board of ‘Trustees 
after lengthy discussion of the proposal 
advanced in the report of the president, 
Otto W. Brandhorst. 

Contributions to the foundation could 
be made by interested persons, organiza- 
tions and the dental trades, prior to taxes. 
Ihe initial funds or the income from 
them could be used to support dental 
education and research, Dr. Brandhorst 
said. 

Philip Blackerby of Ann Arbor, Mich., 
has been requested to draw up an outline 
of the organizational structure of such a 
foundation, with the necessary provisions 
to carry out its purposes. 


CONFERENCE ON STANDARDS 
FOR CLINICAL STUDIES OF CARIES 
A research conference to develop uniform 
standards and procedures in clinical 
studies of dental caries will be conducted 
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jointly by the Council on Dental Health, 
the Council on Dental Research and the 
Council on Dental Therapeutics. 

Plans for the conference were approved 
and an appropriation of $2,400 was allo- 
cated to the conference budget by the 
Board after the need for standardization 
of data in caries studies dealing with a 
limited number of subjects was stressed 
by the Councils in a joint report. 


LIFE AND MALPRACTICE INSURANCE 


The Board of ‘Trustees requested that 
additional publicity be given to the fact 
that those participating in the Associa- 
tion’s group life insurance program have 
the privilege of converting their policy to 
regular insurance without taking a phy- 
sical examination 


Malpractice * Vhe Council on Insurance 
also reported that hypnosis, when used 
as a method of bringing about anesthesia, 
may be considered als covered by profes- 
sional liability policies unless it is specifi- 
cally excluded 

The Board voted to suggest to consti- 
tuent that they their 
liability policies, keeping in mind espe- 
cially (1 
coverage and (2) the possibility of com- 


societies review 


the potential need for increased 
prehensive coverage within their states 


ADVERTISING, EXHIBIT STANDARDS 


The following revised standards were ap- 
proved for advertisements in Association 
publications and for exhibits at Associa- 
tion meetings: 


Advertising and Exhibit Standards * Any prod- 
uct or service which is related to dentistry or 
to the activities of dental organizations is 
eligible for advertising and exhibit in publi 
cations and meetings of the American Dental 
\ssociation under the following conditions 

In order that these standards for advertising 
and exhibit may contribute their full effective 
ness to the promotion and protection of the 
public health, both the text of the advertising 
itself and the texts, methods and materials 


OF THE AMERICAN DENTAL ASS 


used in the promotion of a product or service 
will be used as measures of eligibility for ad 
vertising and exhibit 

1. The 
ola 


violating, any 


advertising, exhibit oF promotion 


must not violate, or assist in 
dental 
vovernmental regulation or statute 

The advertising, 


shall not relate to products or services which 


product 
practice act of other 


exhibit: or promotion 
have been adjudged worthless, dangerous, un 
ethical or of by official 
action of appropriate agencies or consultants 
of the American Dental Association 

The advertising, exhibit or 
shall not include claims of a type which have 


secret) composition 


promotion 


been the subject of unfavorable decision by 
the Federal Trade 
and Drug Administration 

+t. The exhibit o1 
may not relate to a product which is consid 
ered for acceptance by the Council on Dental 


Vherapeutics of the American Dental Associa 


Commission or the Food 


advertising, promotion 


tion and which has not been classified or 
which has been placed in Class C or D by 
official action of that agency. 

5. The 


may not designate that a dentist or physician 
product on 


advertising, exhibit or promotion 
is in any way connected with the 
service 

6. The 
used in other 
the spirit and letter of these standards 


advertising, exhibit or promotion 


media must be consistent with 


APPROPRIATIONS AND FINANCES 


Film on Hazards of Roentgenography * 
A color and sound film showing the haz- 
ards which may be encountered by den- 
tists in using roentgenographic machines 
will be made at the National Bureau of 
Standards with an appropriation of 
$2,500 voted by the Board of Trustees. 

Phe allocation was made in response 
to a request from the Council on Dental 
Research, which stated that the operators 
of the 65,000 dental roentgenographic 
machines in the country are exposing 
themselves to the direct beam of their 
machines. 

“The results are apparent at almost 


every dental meeting, where dentists are 


present with mild and severe burns, blood 
all caused by 


diseases and amputations 
carelessness and ignorance in the use of 
roentgenology in dentistry,”’ the Council's 
report added. 


Children’s Dental Health Day + A budget 
of $4,900 
printing and nationwide distribution of 


was appropriated for the 
educational material on Children’s Den- 
tal Health Day 
ceding the most recent observance, the 
Information distributed 


During the months pre- 


sureau of Public 
2,500 portfolios of basic materials and 
filled hundreds of requests for supple- 
100,000 posters were 


Dental 


mental material: 
distributed by the 


Health. 


Council on 


Daily Bulletin * During the annual ses- 
sion next September in Cleveland, every- 
one in attendance will again receive a 
Daily Bulletin information 
such as the time and place of meetings, 
the latest actions of the House of Dele 
exhibits, nominations 


containing 


gates, location of 
and other events. ‘The sum of $1,550 was 
appropriated by the Board to cover the 
cost of printing and distributing fou 
issues of the Daily Bulletin, September 


28-October | 


Other Appropriations * A budget request 
of $2,800 was granted to the Film Library 
for additional personnel and $10,878 was 
added to the budget of THE JOURNAL to 
pay for increased printing costs 


INTERNATIONAL MATTERS 


Gift of American Dental Society of Ar- 
gentina * The gift of the American Den- 
tal Society of the Argentine Republic, a 
sum of $408.77 received in 1942, will be 
placed in the Dental Officers’ Memorial 
Fund. This fund ts dedicated to the erec- 
tion of a suitable memorial for all dental 
officers who gave their lives in the service 
of their country during World War I and 
World War II. 

The action of the Board was in accord- 
ance with the wishes of the Argentine 
organization, as contained in a letter re- 
cently received from George French, a 
former officer of the organization which 
made the contribution. 


464 THE JOURNAL AT) ON 
4 
i 
; 


Appointment of Dental Consultant to 
WHO Staff + Vhe Board requested that 
the United States delegation to the 1953 
session of the World Health Organization 
seck the appointment of a full-time dental 
consultant to the WHO staff. 

The Fédération Dentaire Internation- 
ale recently also made this request, ob- 
serving that international dental health 
could best be promoted by a permanent 
dental consultant who could integrate 
dental health 
and who could act as a liaison between 
the Fédération and the WHO staff. 


programs with programs 


Fédération Dentaire Internationale * 
Four members of the Association will be 
appointed to serve without remuneration 
as Association representatives in the Gen- 
eral Assembly of the Fédération Dentaire 
Internationale, which will meet in Oslo. 
July 26-August 1. 

The Association, which is entitled to 
five delegates, has already appointed its 
official representative, LeRoy M. Ennis of 
Philadelphia. The president and secretary 
of the Association were authorized by the 
Board to make these additional appoint- 


ments 


MEMBERSHIP 


A total of 220 dentists in the federal serv- 
ices and two dentists in unorganized terri- 


tory were approved for active membership 
by the Board. Affiliate membership,in the 
Association was approved for the follow 


ing dentists: 

Manuel P. Arenas, Philippines 
Gerardo N. Aste, Peru 

George Boyko, Germany 

Isabel Canosa, Cuba 

Germanico A. Carreon, Philippines 
Harish Chandra, India 

H. Sanchez De Cima, Mexico 

C. M. E. Eugster, Switzerland 
Gerald J. Gabriel, Canada 

Atilio D. Lazarus Giron, Honduras 
A. C. Henriques, India 

Ricardo Y. Ladrido, Philippines 
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I. Luis Miranda, Chile 
Gaudencio R. Ocampo, Philippines 
Eliese R. S. Ramos, Brazil 
Francisco Reig, Uruguay 

Roberto Reig, Uruguay 

Ralph Schimensky, Dominican Republic 
Heloisa Fonsec a Soares, Brazil 

S. L. Thapar, India 

Armando ‘Toriello, Guatemala 

Jose E. Vergel de Dios, Philippines 
Alfredo ‘Tobon White, Colombia 


1953 ANNUAL SESSION 

Membership of the Committee on Local 
Arrangements for the 1953 annual session, 
to be held September 28-October 1 in 
Cleveland, was approved by the Board 


as follows: 


Honorary Chairmen * Frank M. Casto of 
LaJolla, Calif.: Homer C. Brown of Columbus, 
Ohio: William L. Wylie of Cleveland; Edward 
(. Mills of Columbus, and Edward L. Petti- 
bone of Cleveland 

Officers * Chairman, Walter J. 
Cleveland; vice-chairmen, Ralph E. Creig and 
James V. Gentilly: se« retary, Stanley R. Suit, 
and treasurer, Thomas J. McDermott 
Motion Pic- 


Pryor of 


Subcommittee on Clinics and 
tures * Louis C. Meier, chairman; Edward C 
Knoll, vice-chairman; Lyndon E. Cooke, Wil 
ham H. Derrer, Walter O. Donner, Dwight R 
Kinsley, Frank J. Lloyd, Leon E. Newman, 
Russell E. Ricksecker and Earl F. Shankland 

Subcommittee on Entertainment and Social 
Events * Samuel S. Cohen, chairman; Milton 
Rabine, vice-chairman: Maurice A. Burnely, 
Cyril J. Caldwell, Jones BF. Kurlander, Leo 
pold F. Mgsin, Samucl R. Michael, Harold 
(. Miller, Roger W and Leonard H 
Samartin 

Subcommittee on 
Harry J. Geurink, chairman 
chairman, Charles 
man C. Colebrook, Walter G. Deurine, Har- 
vey C. Janke, John C. Jaynes, Harold G 
Sheakley, Ronald M. Strachan and Jokn W 
Warnock 

Subcommittee on Publicity * John ‘I 
Reifke, chairman: Walter H. Maurer, vice- 
chairman: Michael R. Borch, Edward J. Green, 
Henry E. Kelly, Thomas H. O'Reilly, Richard 
C. Rice, Stanley J. Ruzicka, Richard C 
Spayde and C. Frank Tuma 

Subcommittee on 
Schultz 


Pryor 


Information Services ¢ 
William J. Ben 
Aneeclotta, Nor 


son Viet 


Wiley F 
Sadd, 


Reception 
Albiun F 


chairman vice- 
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Holly 


Gen- 


chairman, Everett E. Alexander, B 
Broadbent, Bruce A. Curran, James M 
tilly, Homer D. Grubb, Osear R. Rosen, Carl 
J. Stark and Harold C. Van Natta 

Subcommittee on Women’s Entertainment ¢ 
Mrs. Herbert J. Hoppe, chairman; Mrs. John 
I. Reifke, vice-chairman; Mrs. Samuel S$ 
Cohen, Mrs. Ralph E. Creig, Mrs. James M 
Gentilly, Mrs. Louis C. Meier, Mrs. Walter 
J. Pryor, Mrs. Albiun J. Sadd, Mrs. C. Frank 
Puma and Mrs. Peter J. Warren 


JOURNAL OF ORAL SURGERY 


members of the 
ORAI 


three 
JOURNAL OF 


As the terms of 
editorial 
suRGERY had expired, the Board of ‘Trus- 
tees appointed LeRoy Peterson of St. 
Louis and Sanford M. Moose of San 
Francisco and reappointed Don H. Bel- 
linger of Saginaw, Mich. Dr. Peterson 
and Dr. Moose have served as associate 
editors of the publication. 

The terms of all three appointees will 
expire at the end of 1955. 


board of 


SECTION OFFICERS FoR 1954 


Phe following section officers for the 1954 
annual session were approved by the 
Board after receipt of their nomination 
from the Council on Scientific Session: 


Henry M. ‘Tanner of Los 


Operative Dentistry 
Walter Buchman of Chi 


Angeles, chairman 
cago, vice-chairman 

Oral Surgery and Anesthesia: Thomas J. Cook 
of Miami, Fla., chairman; Samuel A. Bran- 
don of Portland, Ore., vice-chairman 

Orthodontics and Oral Development: Harold 
K. Terry of Miami, chairman; William S 
Brandhorst of St. Louis, vice-chairman 

Pedodontics: Willard T. Hunnicutt of Atlanta, 
Ga., chairman; Maury Massler of Chicago, 
vice-chairman 

Periodontics: F. J. Fabrizio of Washington, 
D. C., chairman; James P. Hollers of San 
Antonio, vice-chairman 

Management: Loren I 
coln, Neb., chairman: Hollis A 
Lincoln, Neb., vice-chairman 

( ompk te Prosthodontics: Daniel H. Gehl of 
Milwaukee, chairman: Hugh McKinnon of 
lroy, Ala., vice-chairman 

Partial Prosthodontics: Everett C. Brooks of 
St. Louis, chairman; Otto W. Silberhorn of 
Chicago, vice-chairman 


Hunt of Lin- 
Askev of 


Dentistry: Roy D. Smiley of 
Irvine W. Eichen 


Public Health 
Indianapolis. chairman 
baum of New Britain, Conn., vice-chairman 

Research: Robert M. Stephan of Bethesda, 
Md.: chairman; David F. Mitchell of Min 
neapolis, vice-chairman 

Roentgenology: Duane W. Lovett of Lowa 
City, Iowa, chairman: William EB. Koch of 
St. Louis, vice-chairman 

OTHER BOARD ACTIONS 


Special Committee on Problems in the 
Field of Oral Surgery * Definitions of the 
specialty of oral surgery and of the scope 
of oral surgery, submitted to the Board of 
Trustees by the Special Committee on 
Problems in the Field of Oral Surgery, 
were approved as a basis for discussion of 
inter-professional relations at the March 
21 meeting of Association representatives 
and representatives of the American Med- 
ical Association. 

Leslie M. FitzGerald, James R. Cam- 
eron, Philip M. Northrop and Harold 
Hillenbrand represented the Association 
at this meeting. 


Armed Forces in Dental Education 
The Board supported the stand of the 
Council on Dental Education that “the 
granting of academic degrees at the erad- 
uate level of master of science and doctor 
of science should continue to be limited 
other 


to recognized universities o1 aca- 


demic institutions.” Legislation recently 
introduced would authorize the Armed 
Medical Graduate School to 
grant these graduate degrees. 

A provisional approval of the Armed 
Forces’ scholarship plan for procurement 
of regular dental 
granted by the Board “for this interim 
period of emergency.’ The Board ap- 


Service 


corps officers was 


proved the general proposal for a scholar- 
ship plan while withholding approval of 
any specific plan 


Red Cross First Aid Training for Den- 
tists * A resolution urging all members of 
the Association to participate in the new 
Red Cross First Aid training program for 
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dentists was passed by the Board. Agen- 
cies of the Association and of constituent 
societies were asked to publicize this ac- 
tivity to members. 

The Council on Federal Dental Serv- 
ice, through its subcommittee on civil 
defense, had reported to the Board that 
the Red Cross is willing to conduct first 
aid limited to 
dentists and which would be taught on a 


classes which would be 
professional level. 

A statement by R. W. Bunting, dental 
consultant to the Federal Civil Defense 
Administration, advised that the Civil 
Defense committee of each dental society 
may apply to the local Red Cross head- 
quarters for such classes. 


Certificates of Recognition * In compli- 
ance with the directive of the 1952 House 
of Delegates, recognition certificates will 
he prepared for retiring and past mem- 
bers of the Board of Trustees and elected 
offic ers 


Rejection of Publication Offer * The 
Association was offered the opportunity 
to purchase the magazine D.D.S., A Di- 
sest of Dental Science. Vhe Board de- 
clined the offer with thanks. 


Increased Price for Student Journals a 
In order to qualify student copies of THE 
JOURNAL for second class mail, the Board 
has asked that the student subscription 
price be raised to one half of the adver- 
tised price. This would be a 50 cent an- 
nual increase, from $3.00 to $3.50. 

In presenting this proposal, the business 
manager of the Association stated that 
the present shipping THE 
JOURNAL to students, in mass packages 
by express, is unsatisfactory to students, 
schools and the Association. If student 
copies were raised to “one half of the 


method of 


advertised price,” they would qualify for 
second-class mailing and could be mailed 
directly to the student at his residence. 
If the Board’s proposal is adopted by 
the House of Delegates, the change of 
rates will take effect January 1, 1954. 
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BOARD MEMBERS PRESENT 


The following officers participated in the 
meeting: Otto W. Brandhorst of St 
Louis, president; Leslie M. FitzGerald of 
Dubuque, Iowa, president-elect; Henry 
F. Westhoff of St. Louis, first vice-presi- 
dent; F. A. Pierson of Lincoln, Neb., sec- 
ond vice-president; John A. O'Keefe of 
Washington, D. C., third vice-president: 
Harry Lyons of Richmond, Va., speaker 
of the House of Delegates; Harold Hillen- 
brand of Chicago, secretary; H. B. Wash- 
burn of St. Paul, Minn., treasurer, and 
Lon W. Morrey of Chicago, editor. 
Trustees present at the meeting in- 
cluded: W. R. Alstadt of Little Rock 
Ark., twelfth district; W. Earle Craig of 
Pittsburgh, third district; L. H. Jacob of 
Peoria, IIl., eighth district; James E. John 
of Roanoke, Va., fifth district; Earl G 
Jones of Columbus, Ohio, seventh dis- 
trict; Bernerd C. Kingsbury of San Fran- 
cisco, thirteenth district: Daniel F. Lynch 
of Washington, D. C., fourth district: 
Obed H. Moen of Watertown, Wis., ninth 
district; Percy T. Phillips of New York. 
second district; C. S. Renouard of Butte. 
Mont., eleventh district: Arthur F. Schop- 
per of Kansas City, Mo., sixth district: 
Charles I. Taggart of Burlington, Vt.. 
first district, Lewis W. Thom of 
Minneapolis, tenth district. 


HOUSING BUREAU OPENS, 
RESERVATIONS NOW ACCEPTED 


Hotel accommodations for the Associa- 
tion’s 94th annual must be 
reserved through the housing bureau in 


session 


Cleveland, on the standard form to be 
found on page A-63 of this issue of THE 
JOURNAL, it has been announced by the 
Committee on Local Arrangements. 

rhe housing bureau, which opens April 
1 at 511 Terminal Tower, Cleveland, will 
handle all hotel reservations for the 94th 
annual session, to be held September 28- 
October 1. Requests submitted to any 
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other agency will not be filled, it has been 
stated 

Dentists who plan to attend the meet- 
ing have been advised to apply for hous- 
ing promptly by filling out the coupon on 
page A-63. Those who make their reserva- 
tions early will be able to obtain the type 
of accommodations they wish ; the housing 
bureau may not be able to fill late re- 
quests, the Committee reported 


OUTPATIENT DENTAL PROGRAM 

OF VA ‘TERMED TOO EXTENSIVE 
Both the Veterans Administration and 
Congress have failed to recognize that the 
ambitious VA program of outpatient den- 
tal care could result in life-long federally 
subsidized dental care for the majority 
of the ever increasing veteran population 
This was the thesis of the statement 
presented to the American Legion’s con- 
VA health which 
convened March | in Washington, by 
R. H. Friedrich of Plainfield, N. J 


chairman of the Council on Federal Den- 


ference on services, 


tal Services 

Dr. Friedrich stressed that the Associa- 
tion does not oppose the provision of 
service-connected dental 
conditions and detects. He stated, how 
ever, that the present VA determination 


dental care for 


of what constitutes a service-connected 
dental condition is “completely unreason 
able” and if retained “will require the 
continued expenditure of 
millions of dollars of federal funds.” 

In addition to Dr. Friedrich, the As 
sociation was represented by Bernard ] 


Council on 


hundreds of 


Conway, secretary of the 


Federal Dental Services 


ASSOCIATION MEMBERSHIP 
REACHES 52,700 BY MARCH 1 


At the end of February 52,710 members 
had paid their 1953 dues to the American 
This total kept pace 


membership 


Dental Association 
with the record-breaking 
totals of 1952. 


Dentists whose membership dues were 
not received by April | have been can- 
celled from the subscription list of THe 
will be reinstated when 


JOURNAL; they 


their memberships have been renewed. 


UNIONS, COUNCIL TO CONFER 
ON DENTAL HEALTH PROGRAMS 


Health officers of five national labor 
unions will confer April 13 in Chicago 
with the Council on Dental Health re- 
garding dental health programs. Unions 
which are expected to send representa- 
tives are the American 
Labor, Congress of Industrial Organiza- 
International Association of Ma- 


Executives and 


Federation of 


trons, 
chinists, Railway Labor 
United Mine Workers. 

The purpose of the conference will be 
to exchange information on the aims of 
labor organizations and the Association 
in any union-sponsored program to pro 
vide dental service 


DEADLINE FOR PARTICIPANTS 

IN SCIENTIFIC SESSION SET 
Association members who wish to present 
films, exhibits or table clinics at the 94th 
annual session September 28-October | in 
Cleveland must submit their application 
forms by June 1, the Council on Scientific 
Session has announced. 

The applications may be obtained by 

writing to the Council at 222 East Su- 
perior Street, Chicago. 


FILM INQUIRIES TO BE SENT 
ONLY TO FILM LIBRARY 


All requests for film information or film, 
slide and filmstrip bookings should be di- 
rected to the Association Film Library, 
222 East Superior Street, Chicago 11 
The Library will continue to handle the 
distribution of films: however, the new 
return address for motion pictures, slides 
and filmstrips is United World Films, 
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Inc., 605 West Boulevard, 
Chicago. This agency houses and ships the 
films, but does not handle correspondence 


Washington 


regarding them and does not book them 


RESEARCH FILM AVAILABLE 
ON MIXING SILICATE CEMENI 


A Method of Mixing Silicate Cement, a 
new film the National 
Bureau of Standards and the Association’s 
Council on Dental Research, may now be 
obtained on loan from the Film Library 
of the Association. 

The film is a 16 mm... 


produced — by 


color and sound 


film, eight minutes in length. It demon- 


strates a new method of mixing silicate 


cements in a closed container whereby 


the maximum amount of powder is in 


corporated into a given quantity of liquid 


independent of atmospheric conditions 

The 
purchase by the Office of Scientific Pub- 
lications of the National Bureau of Stand- 
ards, Washington 25, D.C, Purchase price 


is $40.31. 


film also is offered for loan on 


LUME 46 APRIL 1953 © 469 


who are seeking 4 
sstablishing their den 


find these two new 


f dentists 


population 


» number 
qenera 
r yrowth 


and per 


CONFERENCE ON JOURNALISM 
TO BE HELD JUNE 5-6 


A prospectus for a National Dental Ad- 
vertising Bureau will be presented at the 
Council on Journalism’s second annual 
Dental Journalism Conference, to be held 
June 5-6 in the Central Office of the 
Association. 

The which was 
suggested the 1952 
conference, would act as the agent for 


advertising bureau, 


and considered at 
constituent and component society pub- 
lications In acquiring national accounts. 

Problems encountered in editing, pro- 
ducing and financing a dental publication 
will also be studied by the Conference, it 
William L. 


chairman of 


has been announced by 
Barnum of Portland, Ore., 
the Council on Journalism. The program 
will be presented by specialists in layout 
designing, editing and printing, as well as 
advertising 

Constituent dental society officers have 
been asked to cooperate in sending their 
dental editors to the Conference. 
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INDEX TO DENTAL LITERATURE 
FOR 1952 PUBLISHED 


A total of 158 dental journals and serials 
were indexed during the past year for in- 
clusion in the newly-published 1952 vol- 
ume of Index to Dental Literature in the 
English language, it has been announced 
by the Bureau of Library and Indexing 
Service 

The Index may be purchased at $10 a 
copy from the Order Department of the 
Association, 222 East Superior Street, 
Chicago 11. 


( 


ATION 


DENTAL LIBRARIANS 
TO MEET JUNE 12-13 


A meeting for dental librarians, the third 
in a series sponsored by the Bureau of 
Library and Indexing Service, will be 
held June 12-13 in the Central Office. 

Main topics to be considered at the 
conference will include: a dental subject 
heading list, list of foreign 
language dental journals, the completed 
revision of the Black classification and the 
criteria for the librarian’s self-appraisa] 
of the library program. 


a union 


Legislation 


COUNCIL ON LEGISLATION REVIEWS BILLS IN CONGRESS 


For the information ol readers ol THE 


JOURNAL, the secretary of the Council on 


Legislation has issued the following information on health legislation recently intro- 


duced in both houses of Congress 


Although the Council on Legislation has already noted more than 100 bills of 
interest to the Association which have been introduced in the 83rd Congress, to date 
there has been no Congressional committee activity in the field of health legislation 


New Cabinet Department * On March 
12 President Eisenhower sent Reorganiza- 
tion Plan No. | of 1953 to Congress 
Similar in purpose to defeated Reorgani- 
zation Plans No. | of 1949 and No. 27 of 
19950 it will, if approved, elevate the exist- 
ing Federal Security Agency to cabinet 
status as the Department of Health, Edu- 
cation and Welfare 

The Association, which vigorously op- 
posed the earlier plans, will not fight this 
one. The new plan has one significant 
difference from the previous ones in that 
it will provide for an Assistant Secretary 
for Health and Medical Affairs to advise 
the Secretary with respect to the health 
and medical programs of the Department 
and legislation in this field. The Assistant 
Secretary must be a recognized leader in 
the medical field with “wide nongovern- 
mental experience.” 


Military * In the field of military affairs, 
H.R. 175, by Rep. L. M. Rivers (D., 
S.C.) again seeks enactment of the Army 
Dental bill. No companion bill has been 
introduced in the Senate. 

Other military bills relate Public 
779. For purposes of Priority de- 
termination, H.R. 97 and S. 70 would 
give the same credit dentists who 
served with allied in World 
War II as is given to dentists who served 
with U.S. forces. 

H.R. 428, 1721 1822 would de- 
crease required Korean service by the 
length of World War IIL service, while 
H.R. 3706 would provide for a graduated 
period of Korean service contingent upon 
leneth of World War II service, with a 
minimum of nine months. According to 
J. Claude Earnest, a member of the 
Council on Legislation, action on these 


to 


Law 


to 


countries 


and 


a 
ay 
a 
A 
a 
= 


bills will probably be delayed until the 


introduction of the administration pro- 


0sal for extension and revision of Public 
lf t | f Publ 


Law 779. 


Dental Education * Four bills would 


have application to the field of dental 


education. 

H.R. 2529, an administration measure, 
would authorize the Army Medical Serv- 
ice Graduate School to award 
and doctor of science degrees in dentistry : 

H.R. 2718 would establish a United 
States Medical Dental Academy 
with a student not to exceed 
2.264 appointed in the same manner as 
West Point cadets; 

S. 157 would provide federal loans to 


master 


and 
body of 


college students: 

S. 461 would establish a five-year pro- 
gram of scholarships for postgraduate 
education in public health. 

Probably only H.R. 2329 will receive 
attention at this session, according to 
Thomas J. McDermott, vice-chairman of 


the Council on Legislation. 


General Health * In the area of general 
health bills H.R. 1817, the old Wagner- 
Murray-Dingell bill has again been intro- 
duced by Rep. J. D. Dingell (D., Mich.). 
However, E. Harold Gale, chairman of 
the Council on Legislation, expects no 
committee action on this proposal now 

A bill which may receive some attention 
is the National Health Act of 1953, in- 
the Senate as S. 1153 by 
Sen. I. M. Ives (R., N.Y.) and Sen 
R. E. Flanders (R., Vt.) and in the 
House by Rep. Robert Hale (R., Me. 
and Rep. J. K. Javits (R., N.Y.) as H.R 
3582 and H.R. 3586. 

These bills, originally introduced in the 
a detailed 


troduced in 


82nd Congress, propose (| 
study of the health needs of the nation: 
the creation of an 

Federal Health Council: (3) 
federal funds on a grant-in-aid basis for 
state health plans which make available 
personal health care, hospital and related 


(4) 


the use of 
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services through cooperating 
nent health service plans; (4) loans to 
prepayment health plans for 
establishing and equipping health cen- 
and 


prepay- 
service 
aid to medical 
nursing schools and (6) the creation of a 
Federal Health Study Planning 
Commission to formulate a 20-year na- 
tional health plan. 

Other proposals on the docket include 
a group of bills proposing an increase in 


ters: federal 


and 


the amount which may be deducted from 
income on account of sums spent on 
medical and dental care, the Child Re- 
search Act and the Local Public Health 
Units Act. Still other bills would provide 
limited hospital and medical care for 


OASI beneficiaries 


Reed-heogh * The Reed-Keogh bill 
which would permit self-employed per- 
sons to avoid the payment of taxes upon 
10 per cent of their net incomes up to 
$7,500 annually has again been intro- 
duced. Paul E. Jones, a member of the 
Council, reports that it is hoped that 
hearings will be held on this measure 
some time this spring. 


OASI for Dentists * One bill has been 
introduced which would include dentists 
under Old Age and Survivor’s Insurance, 
but Edward R. White, a Council member, 
anticipates no action on it until a special 
committee under Rep. Carl Curtis (R., 
Neb.) has filed its report on an investiga- 
tion of the Social Security program. 


Equalization Pay * ‘The Council on 
Legislation expects that the administra- 
tion will shortly recommend the extension 
of the $100 equalization pay for dentists 
and physicians. This was the subject of 
a bitter the Senate last year 
as a result of which a special task force 


debate in 


was appointed in the Department of De- 
fense to study the entire subject of special 
pay. The Commission has prepared its 
report and will file it shortly, after which 
the matter will be submitted to Congress. 
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CABINET STATUS FOR FSA 
ASKED BY EISENHOWER 
The elevation of the Federal Security 
Agency to Cabinet status as the Depart- 
ment of Health, Education and Welfare 
is proposed in Reorganization Plan No 
1, which submitted to Congress 
March 12 by President Eisenhower. 
Under the Plan’s proposals the Federal 
Security Administrator, Mrs. Oveta Culp 
Hobby, would become Secretary of the 
Department. A special assistant on health 
and medical affairs would be appointed 
from the medical profession to review the 
health and medical programs of the U.S 
Public Health Service and other FSA 
agencies. He would advise the Secretary 
“with respect to the improvement. of 


was 


such programs and with respect to neces- 
sary legislation in the health and medical 
fields.” 

The special assistant to the secretary 
would have “fon 
liaison on behalf of the Secretary with 


responsibility, also, 


important nongovernmental groups, such 


as the American Medical Association. 
American Dental Association, the Amer- 
ican Hospital American 
Public Health Association and Associa- 
tion of State and Territorial Health Off- 
cers. Such liaison will not, of course, sup- 
plant liaison by the constituents of the 
Department but would be broadly repre- 
sentative of the total interests of the 
Department in the health field.” 

The job description of the special as- 
sistant’s function concludes that he will 
be “the top staff policy advisor to the Sec- 
retary on health and matters. 
will represent the Secretary in important 
external relationships of the Department 
with national and international bodies 
concerned with health and medical mat- 
ters, and will, as needed, coordinate re- 
lated health and medical programs within 
the Department.” 


Association, 


medical 


A.M.A. Approval of Plan * A special 
meeting of the American Medical Asso- 
ciation’s House of Delegates which as- 
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sembled in Washington, D. C., March 14 
endorsed President Eisenhower's proposal 
to establish a Department of Health, Edu- 
cation and Welfare, after listening to the 
Chief Executive them that he 
would oppose socialized medicine 

The termed the 
reorganization plan “a step in the right 
direction,” but reaffirmed the A.M.A.’s 
desire for an independent Department of 
Health. 

The House emphasized also that the 
endorsement did not prejudice the organi- 
zation’s right to review the workings of 
the new department after it has been in 
operation for a period of time. In the past 
the medical organization has opposed the 
elevation of the Federal Security Agency 
to departmental status 


assure 


House endorsement 


Dental Societies 


ST. LOUIS SOCIETY SUPPORTS 
CRUSADE FOR FREEDOM 


The St. Louis Dental Society promoted 
the Crusade for Freedom, which 
endorsed by the Association’s House of 
Delegates, with an exhibit and appeal for 
funds at its February meeting. Designed 
by Francis X. Thornton, the exhibit in- 
cluded balloons with messages of free- 
dom inside similar to those that 
floated behind the Iron Curtain. Contri- 
butions to the Crusade by St. Louis den- 
tists exceeded expectations, reports ‘Theo 
\. Behrens, president of the Society. 


was 


are 


FIVE DISTRICTS IN ARKANSAS, 
LOUISIANA, TEXAS TO MEET 


\ new regional organization, the Ark- 
La-Tex Dental Congress, has been formed 
by the Southwestern District of Arkansas, 
the First and Third Districts in East 
Texas and the Fourth and Eighth Dis- 
tricts of Louisiana, to “create a closer 


| 
— 


fellowship between the dentists of these 
sections and to promote and develop the 
science of dentistry.” 

The executive council of the Congress 
met February 28 and elected the follow- 
ing officers: Dudley R. Isom of Shreve- 
port, La., president; M. F. Jarrell of 
Alexandria, La., president-elect; W. L. 
Kelly of Paris, Texas, vice-president and 
Thomas W. Pope, Jr., of Shreveport, sec- 
retary-treasurer. 

The first meeting of the Congress will 
be an all-day meeting April 20 in Shreve- 
port, with Sterling V. Mead of Washing- 
ton, D. C., as featured clinician and 
lecturer. 

Further information on the organiza- 
tion and the meeting may be obtained 
from Dr. Isom at 720 Medical Arts 
Building, Shreveport, La 


MARYLAND DENTAL ASSOCIATION 
ANNOUNCES CLINICIANS 


The Maryland State Dental Association's 
70th annual convention will be held May 
1-6 at the Lord Baltimore Hotel in Balti- 
more. 
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Morning sessions will feature papers by 
©. B. Commer on restorative dentistry: 
Ruth Martin on children’s dentistry: 
Helmut Zander on the physiology of the 
dental pulp, and John C. Krantz on 
newer developmens in local anesthetics 

Afternoon sessions will be devoted to 
panel discussions on these same subjects 
and will feature other eminent dentists. 

Information and reservations may be 
obtained by writing to Eugene Pessagno, 
Medical Arts Building, Baltimore. 


ARIZONA DENTAL ASSOCIATION 

TO MEET APRIL 22-24 
The annual scientific sessions of the 
Arizona State Dental Association will be 
held April 22-24 at Tucson. Featured 
clinicians will include Victor H. Sears of 
Salt Lake City; Alfred L. Lopez of Albu- 
querque, N. Mex.; Edward C. Thomp- 
son of Urbana, Il.; Nathan Friedman 
of Beverly Hills, Calif., and Joe G. Sweet, 
IT, of San Francisco. 

Information on the event may be ob- 

tained from E. M. Scott, secretary, 17 
East Weldon, Phoenix, Ariz. 


Public Health 


NEWSPAPER, BUREAU PROTESI 
ANTI-FLUORIDATION ARTICLE 


The St. Louis Post-Dispatch has joined 
the Association’s Bureau of Public In- 
formation in protesting the article “Go 
Slow on Fluoridation” by James Rorty, 
which appeared in the February issue of 
Harper's Magazine. 

The Bureau’s protest, presented in a 
letter to the publication’s editor, terms 
the article “an amazing example of ir- 
responsible journalism,” and expresses the 
hope “that Harper's Magazine will not 
continue to oppose the benefits of fluo- 
ridation for all our children without at 
least reporting the findings of the great 


body of men of science who have con- 
ducted the actual research on fluorida- 
tion.” 

The protest of the Post-Dispatch, con- 
tained in an editorial of February 13, 
objects that the article is based on the 
Delaney report “with its vaguely nega- 
tive The “is shot 
through with phraseology designed to 


conclusions.” article 
scare the reader right out of his shoes,” 
The Post-Dispatch 
restates its support of fluoridation for St 


asserts the editorial 


Louis with these words: 


Fluoridation has one effect, and even the 
Delaney committee agreed on that: it will 
reduce the number of cavities in children 
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admits that tooth decay is 
disease 


Even Mr. Rorty 


probably the most prevalent chronic 
of modern man. Since fluoridation is the only 
and practical method of dealing 


why should we delay in taking 


cheap, safe 
with the disease, 
advantage of the procedure ? 


H. TRENDLEY DEAN RETIRES: 
FRANCIS A. ARNOLD APPOINTED 


The retirement of H. Trendley Dean as 
director of the National Institute of Den- 
tal Research and the appointment of 
Francis A. Arnold, Jr., to the post took 
place March 10, it has been announced 
by Leonard A. Scheele, Surgeon General 
of the USPHS. 


T. Dean 


Dr. Dean is eminent as a pioneer in 
research leading to the use of fluoridated 
water to reduce the incidence of dental 
decay in children. When Dr. Dean was 
assigned in 1931 to study dental fluorosis, 
Frederick S. McKay of Colorado Springs 
had already determined that fluorides in 
public and private water supplies were 
the cause of mottled enamel. It was Dr. 
Dean who discovered that persons with 
mild cases of fluorosis had teeth which 
resisted dental decay. 

Born in East St. Louis, IIL, in 1895, 
Dr. Dean was graduated from the St. 
Louis University dental school in 1916. 
He joined the U. S. Public Health Service 
in 1921. During World War I he served 
as a Captain in the Army Dental Corps, 
and during World War II he was a 
Colonel. 


The new director, Dr. Arnold, has been 
associate director of the National Insti- 
tute of Dental Research since 1948. A 
native of Orrville, Ohio, he was graduated 
from Western Reserve University dental 
school in 1934, when he joined the Pub- 
lic Health Service. 


CARLOS H. SCHOTT HONORED 
BY CINCINNATI HEALTH GROUP 


Carlos H. Schott of Cincinnati, former 


trustee of the Association and former 


president of the Cincinnati Dental Soci- 
ety and the Ohio State Dental Associa- 


tion, has been awarded the annual 
citation of the Cincinnati Public Health 
Federation “for distinguished service in 
the cause of public health.” 

The scroll which accompanied the en- 
graved gold key, symbol of the award, 
cites Dr. Schott’s 44 year record as an 
active member of the Public Dental Serv- 
ice Society, which he helped to found. He 
also founded the first free dental clinic 
for school children in Cincinnati. 
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International 


LIST OF FOREIGN MEETINGS 
ISSUED BY F.D.1. 


In the interests of American dentists who 
may wish to attend the international den- 
tal meetings to be held in other countries 
during the coming months, the secretary 
of the Fédération Dentaire Internationale, 
Gerald H. Leatherman of London, has 


Semaine Odontologique, April Paris 

61° Conerés Cirurgiens 9-15 

Dentistes Independants 

Spanish American Congress May Seville 

of Odontology 1-7 

Societe Suisse Odontologie May Burgenstock 
15-17 

Danish Dental Association May Odense 

16-17 

Ontario Dental Association May Toronto 
18-20 

British Dental Association — July Buxton 
6-10 Derbys 

Geneva Congress on July Geneva 

Periodontics 13-19 

American Dental Society August Bergen, 

of Europe 1-7 Norway 

Scandinavian Dental August “Cruise” 


Society 12 
XIIth German Dental 
Coneress 


September 
16-20 


Dusseldorf, Dr 
Germany 


prepared the following list, which con- 
tains not only the date and site of each 
meeting, but also the name and address 
of the chairman or secretary of each. 

The meeting of the Fédération itself 
will be held July 26-August 1 in Oslo, 
Norway. Further information may be ob- 
tained by writing to Dr. Leatherman at 
35 Devonshire Place, London, W. 1. 


29 Boulevard Male- 


sherbes, Paris 


Inquiries to 
Dr. Dupont 


Calla Villanueva, 5 
Madrid, Spain 

37 Spitalgasse, 
Berne 

87 Vester Voldgade, 
Copenhagen 

234 St. George St., 
‘Toronto 

13 Hill Street, 
London, W. 1 

8 rue de Saussure, 
Geneva 

140 Park Lane, 
London, W. 1 

17 Incognitogatan, 
Oslo, Norway 


Le Secretaire 
$s. 3. O. 
Dr. F. Orth 


Dr. D.W 
Gullett 

H. Parker Bu- 
chanan, Esq 
Dr. J. N. Nally 


F. D. Derrick 
Dr. K. Gard 


bei der Johanniskirche, 
20 Hambure, 
\ltona 24a 


E. Mullet 


XXVIIIth Coneress of October Bari, Prof. A 14 Via Salaria, 
Stomatology Italy Benagiano Roma, Italy 
XI1leme Conerés Frangais October Paris Dr. J. Duclos 9 rue Hotel de Ville, 
de Stomatologie 5-11 Lyon 

Canadian Dental October Montreal Dr.D.W 234 St. George St., 
Association 18-21 Gullett loronto 


PHILIPPINES TO OBSERVE 
ANNIVERSARY OF DENTISTRY 


A meeting to mark the silver jubilee of 
the Philippine Dental Association and the 
golden jubilee of recorded dentistry in 
the Philippines will be held in Manila 
during the week after Easter, it has been 
announced by Bb. B. Erana, president of 
the Philippine Dental Association. 


DENTAL CONGRESS TO MARK 
5OTH YEAR OF BELGIAN REVUE 


An international dental congress in ob- 
servance of the fiftieth anniversary of the 
Revue Belge de Stomatologie will be held 
April 30 to May 4 at Knocke-sur-Mer, 
Belgium, under the direction of H. Priem, 
president 


Further information on the scientific 
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and social events of the congress and a 
list of cooperating hotels and transporta- 
tion companies may be obtained by writ 
ing to C. Gijsel, secretary, 5, Marché, 
Ecklo, Belgium 


FRENCH DENTAL CONGRESS 
SCHEDULED FOR APRIL 9-15 


The 61st Dental Congress and Odonto- 
logical Week of the French National Con- 
federation of Dental Societies will be held 
April 9-15 at Exhibition Park, Porte de 
Versaille, Paris 
In addition to scientific sessions and 
the meetings of all French dental societies 
there will be an exhibition of equipment 
products and dental supplies which will! 
fill the exhibition hall 


in France, a continuous program of dental! 


For the first time 


films will be shown throughout the week 
innounced by Maurice Vin- 
cent of Paris, secretary general of the Na- 


it has been 


tional Confederation 


CANADIAN REPORT ON NLELS 
GIVES BRITISH DENTISTS’ VIEW 


British Dentistry in 1952, a 
Don W. Gullett, secretary of the Cana- 
dian Dental Association, 
March 2 by the C.D.A 


Based on interviews with 


report by 


was Issued 
British den- 
tal practitioners during the summer of 
1952, the report lists seven main difficul- 
ties of practicing dentistry under the Na- 
tional Health Insurance Act 

The difficulties, as itemized by dentists 
are: loss of incentive, interference with 
clinical freedom, discipline in the hands 
of N HLS. administrators, bad public re- 
lations, apathy in the profession, changes 
in regulations and the inability of den- 
tists to “stay out” of the scheme and re- 
tain public acceptance 

The new report is a follow-up of a 
1948 report by Dr. Gullett, in which the 


viewpoint of dentists on the National 
Health Service was first sought 


SPANISH-AMERICAN CONGRESS 
lO BE HELD IN SPAIN MAY 1-7 


Phe first Hispano-American Congress of 
held May 1-7 in 
Seville, Spain, under the aegis of the 
North 


American dentists 


Odontology will be 


Spanish Colleges of Odontology 
South 
have been invited to attend 


American and 

Dental caries, periodontics, complete 
prosthesis and public health dentistry will 
be the four main subjects of the Con- 
gress. Information may be obtained by 
writing to | Hispano-American Congress 
of Odontology, Calla Villanueva, 5, Ma- 


drid, Spain 


Veterans Administration 


JOHN FAUBER TELLS CONGRESS 
COSTS OF VA DENTAL PROGRAM 


Congress must either appropriate a con- 


tinually increasing amount of funds for 
the outpatient dental care program of the 
Veterans Administration or must reduce 
the program’s scope, declared John E 
Fauber, assistant chief medical director 
for dental services of the VA, in testimony 
before the House Veterans Affairs Com- 
mittee on February 25 

During the last six and one half vears. 
Dr. Fauber stated, more than five million 
applications for outpatient dental treat- 
these 


ment received: one half of 


cases were treated at a cost of 260 million 


were 


dollars. 

The number of applications and the 
cost of the treatment will increase, as 11 
million to 16 million veterans are eligible 
VA and _ that 
currently is being increased by about one 


Fauber 


to receive care, number 


million veterans each year, Dr 
said. 

However, Congress has failed to ap- 
propriate sufficient funds to care for the 
pending cases, Dr. Fauber asserted, and 
funds provided for fiscal 1953 will fall 


24 million dollars short of requirements. 
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“It is only fair to the veteran that 
Congress either take benefits se- 
riously enough to appropriate sufficient 
funds or reduce the benefits in accordance 
with what Congress is willing to ap- 
propriate,” Dr. Fauber said. (See Wash- 
ington News Letter 


these 


Dental Education 


EMORY DENTAL SCHOOL GIVEN 
FUNDS TO TEACH MANAGEMEN|T 


A grant of $5,000 has been received by 
Emory University School of Dentistry, 
together with the assurance of continuing 
grants during the next five years totaling 
a minimum of $15,000, for the purpose ot 
supporting undergraduate and __ post- 
graduate programs in practice manage- 
ment. 

Anonymous donors have directed that 
the funds be used to improve opportuni- 
ties for instruction in dental practice 
management which will result in improv- 
ing the level of dental service to the 
public. William A. Garrett, professor of 
dentistry, charge of the 


programs. 


will be in 


ORGANIZATION OF PRACTICE 
TO BE TOPIC OF WORKSHOP 


Practice administration will be the sub- 
ject of the week-long workshop to be pre- 
sented by the W. K. Kellogg Foundation 
Institute of the University of Michigan. 
September 6-12 at Ann Arbor, Mich. 

The workshop will attempt “a critical 
appraisal of the best patterns for the den- 
tist to adopt in organizing and adminis- 
tering his practice and fulfilling his niche 
of professional responsibility in his com- 
munity.” 

Morning sessions will feature critical 
lectures by specialists in the field of prac- 
tice administration. Workshop sessions in 
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the afternoon will be conducted by eight 
committees which will study different 
aspects of the subject 

Chairmen of the eight committees will 
he: Maynard K. Hine, Thomas L. Ha- 
gan, Harry M. Klenda, Ralph H. Camp- 
bell, Cecil H. Bliss, Wallace N. Kirby. 
Harold J. Noyes and A. V. Purinton 

Directors of the workshop are Kenneth 
A. Easlick and W. R. Mann, co-chair- 
men, and P. H. Jeserich, dean of the 
University of Michigan School of Den- 
tistry. The program and application form 
may be obtained from Dr. Mann, asso- 
ciate director of the Institute, Univer- 


sity of Michigan, Ann Arbor, Mich 


UNIVERSITY OF ROCHESTER 
CITES INCREASE IN STIPEND 


Stipends ranging from $2,400 for single 
men to $3,600 for men with dependents 
are offered in connection with the fellow- 


ships in basic science and research train- 


ing at the University of Rochester School 
of Medicine Dentistry, Rochester, 
New York 

A recent increase in the stipend has 
made the listed in the March 
1953 issue of THE JOURNAL incorrect. 

The fellowships are offered to dental 
graduates wishing to prepare for teach- 


and 


amount 


ing or research careers. Appointment is 
for one or more years: candidates may 
work for M.S. or Ph.D. degrees 

Application should be made to the 
department of dentistry and dental re- 
search, University of Rochester School 
of Medicine and Dentistry 


DENTAL SCHOOLS ANNOUNCE 
POSTGRADUATE COURSES 


Temple * Lewis Fox will present a course 
on the fundamentals of occlusion in rela- 
tion to the physiology and pathology of 
periodontal supporting tissues June 8-10 
at Temple University School of Dentistry. 


— 
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Applications may be obtained from the 
director of postgraduate studies, Temple 
University School of Dentistry, 3223 
North Broad Street, Philadelphia 40 


Illinois * A postgraduate course in roent- 
genology which is designed for the general 
practitioner will be offered at the Uni- 
versity of Illinois College of Dentistry on 
six consecutive Wednesday evenings start- 
ing April 8. 

is entitled “Roentgenology — un- 
technic” and will feature 
laboratory instruction and practice. It will 
be given each Wednesday, 5-7 P.M., by W. W 
Wainwright, professor of radiology and head 
of the department. Enrollment will be limited 
to 12 


The course 
distorted lone cone 


Information and application forms may 
be obtained from the College at 808 
South Wood Street, Chicago. 


OF THE AMERICAN DENTAL ASSOCIATION 


EMORY DENTAL STUDENTS 
CONDUCT ANNUAL CLINIC DAY 


More than 300 dentists and dental stu- 
dents participated March 2 in the third 
annual clinic day presented by the student 
American Dental Association of 
University School of Dentistry 
The aims of the event, as listed by the 
sponsoring student group, are 


Emory 


“to help 
students to develop an understanding 
of the procedure in presenting a dental! 
clinic and to present to the students sub- 
jects of interesting and practical nature.” 

Guests who addressed the students at 
an evening banquet included Leslie M. 
FitzGerald, president-elect of the Ameri- 
can Dental Association; Irwin T. Hyatt 
president of the Georgia Dental Associa- 
tion, and J. G. Stipe, vice-president of 
the University. 


National Defense 


ARMY DENTAL SURGEON 
FOR EUROPEAN COMMAND DIES 


Col. Beverley M. Epes, dental surgeon for 
the United States Army European Com- 
mand for the past three years, died Feb- 
ruary 12 in Heidelberg, Germany, at the 
age of 59. 

Colonel Epes had spent 35 years in the 
Army Dental Corps, including service as 
chiet of oval surgery at Walter Reed Army 


Hospital, Washington, D. C., and as chiet 
of personnel in the dental division of the 
Office of the Army Surgeon General. 
His foreign assignments included serv- 
ice in Europe during World War I, when 
he was awarded the Purple Heart; in 
Panama, and in the Asiatic Pacific Cam- 
paign. A native of Virginia, he was gradu- 
ated from the Atlanta Dental College of 
Atlanta, Ga., in 1915. In addition to his 
membership in the American Dental As- 
sociation, Colonel Epes held membership 
in Omicron Kappa Upsilon and fellow- 
ship in the American College of Dentists 


448 DENTISTS TO BE TAPPED 
FOR APRIL INDUCTION 


An April call-up of 348 dentists has been 
announced by the Department of De- 
fense. Dentists in Priority II] up to the 
age of 41 are now liable for induction, 
the Selective Service System reports. 


= 
ay 


NEW APPOINTMENTS ANNOUNCED 

FOR GENERALS SNYDER, COWAN 
The assignment of Brig. Gen. Oscar P. 
Snyder, DC, director of dental activities 
at Walter Reed Army Medical Center, 
to the post of dental director at Brooke 
Army Medical Center and the appoint- 
ment of Brig. Gen. Egbert W. Cowan, 
DC, to replace General Snyder at Walter 


Reed Army Medical Center were an- 


nounced by Maj. Gen. Walter D. Love, 
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DC, chief of the Army Dental Corps. 

General Snyder will succeed Brig. Gen. 
Lynn H. Tingay, DC, now retired, and is 
scheduled to report April 24 at the Center, 
which is located at Fort Sam Houston, 
Texas. He ends a five-year tour of duty 
at Walter Reed Army Medical Center. 

General Cowan has been serving since 
last October 153 as assistant chief of the 
dental corps in the Office of the Surgeon 
General of the Army. 


General 


PENNSYLVANIA DENTAL SCHOOL 
ANNOUNCES JUBILEE PROGRAM 


The June 10-13 celebration in observance 
of the 75th anniversary of the University 
of Pennsylvania School of Dentistry will 
include presentations by six essayists, a 
visual education and social program. 

The essayists to be presented June 11 
and 12 will include: Lewis I. Fox on 
periodonties, George Hollenback on gold 
inlay, Ernest Nuttall on and 
bridge, Leslie M. FitzGerald on oral sur- 
gery, Roy G. Ellis on pedodontics and 
Clyde Schuyler on complete denture 
service. 

Programs of the four-day event may 
be obtained by writing to the jubilee 
committee of the School of Dentistry, 
University of Pennsylvania, Philadel- 


phia 4. 


crown 


ALPHA OMEGA FRATERNITY 
PLANS NATIONAL DIRECTORY 


As the Alpha Omega fraternity is plan- 
ning to issue a new national directory of 
members, efforts are now being made to 
trace those members whose addresses are 
not on file. Alpha Omegans who are not 
receiving fraternity literature have been 
requested to write to the national head- 
quarters office at 49 East Nineteenth 
Street, New York 3. 


PLAN HOMECOMING AT CHICAGO) 
COLLEGE OF DENTAL SURGERY 


The 70th annual homecoming of | the 
alumni of Chicago College of Dental 
Surgery, Loyola University, will be held 
April 15-16. Joseph Porto, president of 
the alumni organization, has announced 


PLAY SAFE 


sting April n f people in the United 
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that a panel on children’s dentistry, scien- CHARLES M. WALDO, EDUCATOR, 
tific papers and a motion picture program DENTAL INVESTIGATOR, DIES 
will be features of the meeting. 

Maury Massler, George W. ‘Teuscher 
and Richard F. Streitz will participate in 
the panel on children’s dentistry, which 


Charles M. Waldo, associate professor of 
orthodontics at the Harvard School of 
Dental Medicine, died January 29 at the 
age of 46. Dr. Waldo, who had earned 


will stress the soft tissues of the child’s 
: ‘ his A.B., D.D.S. and M.S. degrees from 
mouth. Other essayists include Lt. Col 


Garnet P. Francis, Jr.; Walter A. Buch- 
mann, M. Jules King and Emil D. W 
Hauser, M.D. 


the University of Michigan, was noted 
for his research on the role of hormones 
and other factors in the growth and de- 
velopment of face and jaw bones. 

He taught at the University of Michi- 

PACIFIC COAST SOCIETY gan and conducted research at the Child 
OF PROSTHODONTISTS TO MEE! Research Council, Denver, before join- 
= ; ; ing the Harvard faculty in 1941 
The Pacific Coast Society of Prosthodon- 
tists will honor Milus M. House of ENDODONTISTS ASSOCIATION 
Whittier, Calif., at a testimonial dinner ANNOUNCES OFFICERS FOR 1953 
April 18 during the organization’s annual 
meeting at the Miramar Hotel, Santa ‘The American Association of Endodon- 
Monica, Calif. Dr. House, who will cele- tists installed L. A. Lucas of Oklahoma 
brate his fiftieth year of practice, will be City, Okla., as president for 1953 at the 
cited for “his unselfish and outstanding organization’s annual meeting February 
contributions to dentistry.” 7-8 in Chicago. 

The annual meeting of the Pacific Other officers for the coming year in- 
Coast Society will take place April 17-19. clude: N. Weir Burkman of Birming- 
Further information on the meeting and ham, Mich., president-elect; Harry Healy 
the testimonial dinner may be obtained of Indianapolis, vice-president; Vincent 
by writing to A. W. Spaulding, secretary- B. Milas of Chicago, secretary; Thomas 
treasurer, 4350 Eleventh Avenue. Los C. Starshak of Chicago, treasurer, and 
Angeles 8 Victor H. Dietz of St. Louis, editor 


Also... The Office of Price Stabilization announced the decontrol of dental labora- 
tories February 18 The sixth State Secretaries’ Management Conference will 
meet November 16-18 in the Central Office. Reports of the fifth Conference were 
issued in March. .. . Col. Hierman J. Lambert, Third Army Dental Surgeon, retired 
March | after 37 years of military service. which included overseas service in both 
World Wars... . ‘Vhe first Bulletin of the History of Dentistry, to be issued monthly 
to members of the American Academy of the History of Dentistry, appeared in 
March. Edited by George B. Denton of Chicago, it contains news of interest to 
dental historians and a bibliography of new books on the history of dentistry. . . . The 
Missouri and the Kansas State Dental Assistants Association will hold a joint certifi- 
cation examination for dental assistants May 10 in Kansas City, Mo. Information 
may be obtained from Miss Eunice Snyder, 1005 First National Bank Building, 
Wichita, Kans. . The American Association of Dental Examiners will meet 
September 25-26 in Cleveland, Ohio. Information on the program may be obtained 
from C. A. Bumstead, secretary, 924 Stuart Building, Lincoln, Neb 
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Book Reviews 


USEFUL DRUGS 


By the Council on Pharmacy and Chem- 
istry, American Medical Association. 
Fifteenth edition. 273 pages. Index. Price 
$2.50. Philadelphia, J]. B. Lippincott Co., 
1952. 
The index to Useful Drugs lists nearly 750 
separate and distinct preparations, old and 
new, consisting mostly of simple drugs. Many 
of the older drugs which are no longer de- 
scribed in New and Nonofficial Remedies are 
included. A few mixtures are described, but 
the many nonessential modifications which 
constitute the majority of pharmaceutical 
products on the market today are absent 
Usefulness is the primary criterion for list- 
Properties, actions and uses 
The selection of drugs 


ing in this book 
and dosage are covered 
is sound, and the information concerning them 
is reliable, as might be anticipated 

drugs are used 
thus difficult in 
stances to recognize some of those which are 
referred to by 
Latin synonyms for the names of offi- 
Structural formulas are 


Generic names for exclu 


sively, making it some in- 


most commonly proprietary 
names 
cial drugs are given 
not listed 

Information useful in writing prescriptions 
is included. There is a therapeutic index. The 
page size is relatively small, and since the book 
is not very thick, it can be carried easily in a 
large coat pocket 

Useful Drugs is thus a convenient source of 
dependable information. Its size and scope 
should make it especially attractive to interns 
and physicians. It will be a legitimate addi- 
tion to any dental or pharmaceutical library 


Donald A. Wallace 


ACCEPTED DENTAL REMEDIES 


18th edition. 208 pages. Index. Price 
$1.50. Chicago, American Dental Associa- 
tion, 1953 
The vearly 
of this book is a reflection of the rapid growth 
of developments in the field of dental thera- 
peutics. The book is an invaluable guide to the 
practitioner both in the drug 
preparations whose safety and usefulness have 
been established and as a source of up-to-date 
information on topics related to the 
treatment of oral disease. 


revision and constant expansion 


selec tion of 


many 


Ihe standards for evaluation of products 
by the Council on Dental Therapeutics are out- 
lined in the introductory section, and a short 
chapter demonstrates the simplicity and de- 
sirability of writing prescriptions for the pa- 
tient. There are chapters on anesthetics, anti- 
biotics, disinfection of instruments, analgesics 
sedatives, mechanical aids, nutritional 
factors, useful formulas, and miscellaneous 
items employed in office practice. Each chap- 
ter begins with brief discussion of fundamental 
pharmacologic and therapeutic considerations 
which will be found highly informative and 
reliable. Chemical formulas are shown for most 
of the compounds. 

Many new 


and 


products are included in the 
present revision and a number of recent 
references have been added to the excellent 
bibliographies that follow each chapter. Where 
obsolete technics have been 
omitted, a brief explanatory discussion is of- 
fered. An index lists references to products 
examined by the Council but not included in 
Accepted Dental Remedies. Vhe book is well 
indexed for reference easy to 
read 

The color of the cover facilitates identifica 
tion of the current edition and serves further 
to emphasize the need for constant revision in 
order to keep pace with the changing status 
of dental products 

This work is indispensable to the student 
of dentistry, whether in dental school or in 
practice 


preparations or 


quick and is 


BIOCHILEMISTRY FOR 


MEDICAL STUDENTS 

By William V. Thorpe. Fifth edition 
528 pages with 41 illustrations. Appendix, 
bibliography and index. Price $6. Phila- 
delphia, J. B. Lippincott Co., 1952. 


As a text for guidance in an introductory 
course in biochemistry this British book will 
be useful, as it sets forth with concise clarity 
the important concepts that have been de 
veloped up to quite recently. The author ap 
parently has adopted a conservative attitude 
toward the inclusion of many of the newer 
and less firmly established considerations, with 
the result that portions may seem to be unduly 
dogmatic. On the other hand, the material 
presented is divested of controversial acces- 


- 
— 
48) 


sory information, which may be to the ad 
vantage of the casual student 

Physico-chemical principles are given brief 
but lucid treatment in the early chapters. The 
hook emphasizes the physiologic aspects of 
biochemistry, and while the intricacies of 
enzymatic metabolic processes are not usually 
discussed in great detail, the bibliography 
furnishes adequate source material for those 
interested. The book appears to be accurate 
upon most issues, but not all: for example, 
the brief remarks concerning dental caries do 
not always agree with opinions prevalent in 
this country 

The book may be acceptable for use im 
some elementary biochemistry Courses, but 
for the more penetrating grasp of the subject 
which the dental student should have, ad- 
ditional comprehensive texts would be needed 

Sholom Pearlman 


PROBLEMS OF AGING TRANSACTIONS OF 
THE POURTEENTH CONFERENCE, 
serv. 7-8, 1951 


Edited by Nathan W. Shock, M.D. 138 
pages Price $3. New York Jostah Macy, 
Jr. Foundation, 1952 


This book is a compilation, in verbatim form, 
of the Proceedings of the Fourteenth Confer- 
ence on the Problems of Aging, sponsored by 
the Macy Foundation, 565 Park Ave.. New 
York. The specific problems of aging consid- 
ered at the conference were those relating to 
1) biolowy and medicine sociology, psy 
chology, education and religion; (3) eco- 
nomics, employment and welfare, and (4 
medical services, hygiene and housing 

Each of these problems of aging was dis- 
cussed by authorities and participants The 
question-and-answer type of discussion was 
employed throughout 

This kind of presentation holds the read 
er’s interest as perhaps no other form would 
do. In this method there is, of course, a cer 
tain amount of repetition of thought and of 
words, but this fault of scientific reporting is 
more than offset by the interest engendered 
in the intelligent reader, who realizes the in- 
he rent we akness of such a ome thod of re porting 
and does not expect the verbatim proceedings 
of a conference to be a finished literary pro 
duction 

I he report of the conference, thus pre- 
sented, is the next best thing to attendance 
at the conference itself. The book makes ab- 
sorbing reading on a subject of wide interest 
It should be of especial interest not only to 


the health professions, but to the general 
public as well, since the problems of aging 
have ramifications in practically all profes- 
sional groups of our society, as well as in soci- 
ety itself 

The book is attractive in format and con- 
tains a memorial dedication (with photo- 
graph) to the late William deBerniere Mac- 
Nider, a former general chairman of the 
conference 

Anderson M. Scruggs 


DIE ORTLICHE BETAUBUNG IN DER ZAHN- 
HEILKUNDE, MIT BESONDERER BERUCK- 
SICHTIGUNG DER SCHLEIMHAUT UND LEI- 
LOCAL ANESTHESIA 
IN DENTISTRY WITIL SPECIAL REFERENCI 
TO INFILTRATION AND CONDUCTION AN- 


ESTHESIA 
By Guido Fischer. Ninth 
pletely revised. 244 pages with 195 illus 
trations. Index. Leipzig, Germany, Jo- 
hann Ambrosius Barth Verlag, 1951 


edition, com- 


Dr Fischer's textbook of local anesthesia in 
the original and its several translations has 
been considered a milestone of dental literature 
since the first edition of 1911. It may be 
credited with the earliest scientific formaliza 
tion of dental local anesthesia. Its author 
played a major role in the introduction of 
local anesthesia to the American profession 
and his name is wedded to familiar technics 
and instruments. 

This is the first appearance of Guido Fisch 
ers Local Anaesthesia since 1933. In an elo- 
quent preface he refers to the restriction of 
German non-military scientific effort in the 
succeeding years, and the destruction of all 
the plates and other materials of his book in 
the war. Thus the present edition is an en- 
tirely new work. 

As such, it is a model of dental literatur 
The material is complete but not verbose. The 
illustrations are generous and clear, notably in 
the very fine section on anatomy in local anes- 
thesia. The four sections are devoted in the 
main to (1) preparation and armamentariun 

2) dangers, indications and reactions 
anatomy and (4) technics 

American practitioners will find no radically 
different agents or technics here, althouch 
there is some interesting variance in emphasis 
Among the methods employed by Dr. Fischer 
the most notable is his use of the double 
ampule procaine-epinephrine dry salt solution 
In this technic two prepared ampules respec- 
tively contain the proper amount of distilled 


— 
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water and dry salts from which a fresh solu- 


tion is prepared immediately prior to cach 
injection. The solution being fresh, of a rel- 
high 
and 
claims excellent depth of anesthesia together 


atively 
anesthetic 


pH and low concentration of 
vasoconstrictor, the author 


with outstanding tissue compatibility and 
safety to the patient 

Among other interesting features of this 
book are his description of Melaesthin solution 
Woelma-Eschwege) which contains an agent 
to suppress the alterations of blood pressure 
observed with the use of vasoconstrictors and 
a concise table indicating methods of local 
anesthesia for each tooth 

This book is no longer, as it 
necessary component of a complete library for 
the American practitioner, for there are now 
available very excellent domestic texts of local 
But today, after than 
10 years, Dr. Fischer's work maintains a pre- 
eminent position in its field 


L. I. Shepard 


once was, a 


mnesthesia even more 


AND DEVELOPMENT OF THE 
THE UNITED 


GROWTH 
NEGRO IN) DENTISTRY IN 
STATES 


By Clifton Ornn Dummett. 124 pages 
with 21 tables. Price $5. Chicago, Na- 
tional Dental Association, 1952 


This slender book is an historical event in the 
publication of dental literature. It is the first 
book devoted exclusively to the status and 
achievements of the Negro in American den- 
tistry, and one which will be of deep interest 
to many readers Following a prefac e by Joseph 
F. Volker, dean of the University of Alabama 
Dental School, an introduction and six chap- 
ters cover the beginnings of dentistry among 
Negroes and a review of the history of the 
National Dental Association. They also present 
valuable information on the Negro in dental 
education and specialization, statistics on the 
supply and the distribution of Negro dental 
personnel, interracial professional practices and 
attitudes of Negro dentists in a southern city 
and interprofessional relationships with physi- 
cians and nurses. Eight contributors— Mary 


Lee Brown, Roscoe C. Brown, W. Montague 


BOOK REVIEWS VOLUME 46, APRIL 1953 © 483 


Cobb, Daniel A. Collins, Paul B. Cornely, 
Rhoda L. Goldstein, Stephen J. Lewis, and 
Clarence Wright—-have ably assisted the editor 
in this task 

For at least 200 years Negroes have prac- 
ticed dentistry or some phase of it in this 
country. As early as 1740 a man named Simon 
is recorded as being able to “bleed and draw 
teeth.” In 1851 Dr. John S. Rock, practicing 
in Philadelphia, attracted wide attention for 
his technical ability when he won a silver 
medal for making artificial teeth; examples 
of his work were placed on exhibition by the 
Benjamin Franklin Institute. In 1867 Dr. 
Robert Tanner Freeman was graduated from 
Harvard University, the first of his race to 
a dental school education 
Since that time many 
Negro men and women have _ attained 
prominence in dentistry and have amply 
demonstrated the ability of the Negro to prac- 
tice dentistry of the highest order. 

In spite of attainments, the 
growth and development of the Negro in 
dentistry in the United States has been a slow 
and uphill process. The book carefully points 
out that this progress has been possible through 
the assistance of the majority group. It likewise 
treats forthrightly and without rancor the 
problems which have faced the Negro in the 
past—and still exist-—in getting a dental edu- 
cation, in developing his professional life and 
organizations, in regulating his professional 
and interracial relations and in caring ade- 
quately for the dental health needs of Negroes 
None of these problems has been completely 
solved. Indeed, the problems of professional 
education and the dental health needs of the 
Negro population are acute. In 1940 the pro- 
portion of Negro dentists to the Negro popula- 
tion was | to 8,745, a ratio not unlike that 
for the total population of this country in 
1850. The author concludes that the correc- 
tion of this situation is not the re- 
sponsibility of the Negro alone, but that it 
concerns the whole nation. For the Negro 
dentist he asserts “Opportunity on the basis 
of qualification, professional service based upon 
scientific Competence, cooperation with dignity 
these are, and re- 


receive in America 


and a dental degree 


individual 


grave 


and without paternalism 
main, the desired goals.” 


Donald Washburn 
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TRANSFER OF 
APPLICATION 
Hamilton 


\ TRACER STUDY OF THI 
tO TEETH BY TOPICAI 


Howard M. Myers, Joseph 
and Hermann Becks, p. 743 


Radiochemical data on F" indicate that only 
2 per cent of the fluoride ions on the cotton 
pledget are transferred to the tooth by topical 
application. Ninety per cent of the amount of 
F™ transferred to the tooth is readily removed 
by a superficial rinsing. The 10 per cent which 
the tooth to areas of 


carious 


remains on is confined 
discolored or 


readily removed is located on the sound enamel 


enamel; the portion 


SODIUM FLUORIDE 
STRUCTURE OF 


ENAMEL 


THE EFFECT OF 
UPON THE SURFACHI 
POWDERED DENTAL 


Robert B. Fischer 
Muhler, p. 751 


and Joseph Charles 


Electron diffraction and diffrac 

tion experiments show that the treatment of 
powdered dental enamel surfaces with sodium 
fluoride solution results in a direct transforma 
tion from an apatite to a calcium fluorid: 
structure. The rate of this transformation is 
increased as the pH of the solution is lowered 
The concentration of the fluoride solution and 
the time of treatment also are factors involved 
in the rate of the transformation 


roentgen-ray 


RELATIONSHIP BETWEEN AND 
CONCENTRATION OF 
STANNOUS FLUORIDE AND SODIUM 
FLUORIDE IN DECREASING ENAMFEI 
SOLUBILITY AND AFFECTING THE 
UPTAKE OF FLUORINE 

Joseph C. Muhler, Harry G 

William H. Nebergall, p. 756 


pl, AGE, 
TIONS OF 


and 


Day 


The effectiveness of freshly prepared stannous 
fluoride solutions in reducing the solubility of 
powdered dental enamel decreases over a 
period of a few days, but the effectiveness of 
sodium fluoride does not decrease 
Enamel takes up larger amounts of fluorine 
from stannous fluoride regardless of the age 
of the solutions, and the uptake is greater 
from old stannous fluoride solutions than from 
those which are freshly prepared. The uptake 


solutions 


of fluorine from sodium fluoride is not affected 
by age. These changes appear to be related to 
the pH of the solutions. The pH of the stan- 
nous compound decreases through hydrolysis 
of the salt, but the pH of sodium salt remains 
unchanged. Aged dilute solutions are decidedly 
less effective than freshly prepared solutions 
in reducing the solubility of dental enamel 


FORMATION OF HILYDRONYFLUOR- 
APATITE IN TOOTH ENAMEL UNDER 
INFLUENCE OF DRINKING WATER 
CONTAINING FLUORIDE 


Werner Rathje, p. 761 


In experiments on the production of pure 
isomorphous hydroxyfluorapatite HFA) by 
acidimetric precipitation from a watery solu- 
tion, the solubility of hydroxyfluorapatite was 
that the solubility 
considerably di- 


determined. It was found 
of hydroxyfluorapatite is 
minished even by a small fluorine content 
There is some support for the assumption that 
hydroxyfluorapatite may originate in the 
enamel by way of drinking water containing 
fluoride and that the enamel may thus become 
therefore be more resistant 


less and 


to dental caries 


EFFECTS OF UREA AND SALTS 


PHOSPHATE ON 


Pith 
OF AMMONIUM 
SALIVARY AMYLASI 

Leon H. Schneyer, p. 767 


concentrations up to 1.45 M. (8.3 
inhibitory effect on 
conditions 


Urea in 
per cent) is without 
salivary amylase in vitro 
which do not themselves lead to inactivation 
of the enzyme. Under conditions which lead 
to progressive, apparently irreversible inactiva- 
tion of the amylase, urea promotes this inacti- 
vation and thereby causes an inhibition of 
a:nylase activity. Such inhibition occurs during 
prolonged contact between enzyme and urea 
at 37°C. in the alkali metal or 
ammonium salts and during short periods of 
contact between urea and amylase at tempera- 
tures above the optimum for amylase activity 
even in the presence of antidenaturant salts 
Urea appears to have no effect on reversibly 
denatured amylase as judged by the absence 
of inhibition at 39°C. with salts present and 
by the inability of high hydrostatic pressure 
to reverse the inhibition by urea at 50°C. 
The results of this investigation indicate that 


under 


absence of 
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urea would be without effect on amylase in 
vivo in concentrations resulting from the use 
of ammoniated dentifrices even under condi- 
tions of frequent or prolonged use. 


THE EFFECTIVENESS OF AN AMMONIUM 
ION TOOTH POWDER IN THE CONTROL OF 
DENTAL CARIES. IH. COMPOSITION OF 
DENTIFRICES USED IN THE EXPERIMENT 


G. N. Davies and R. M. King, p. 775. 


THE ACCESSIBILITY OF THE ORGANIC 
DENTINAL MATRIX 


George W. Burnett and Henry W. Scherp, 
p. 776. 


DENTINAL PROTEIN: 
AMINO ACID COMPOSITION 


W. C. Hess, C. Lee and B. A. Neidig, 

p. 791. 
Twenty amino acids have been determined in 
dentinal protein obtained from normal human 
molars, accounting for 98.8 per cent of the 
total nitrogen. From the concentrations found 
of these amino acids it can be concluded that 
dentinal protein is a collagen. 


THE ISOLATION OF CHONDROITIN 
SULFURIC ACID FROM DENTIN 
W’. C. Hess and C. Lee, p. 793 


Chondroitin sulfuric acid was isolated as its 
potassium salt from normal human dentin by 
the method applied to cartilage by Einbinder 
and Schubert with a yield of 0.64 per cent. 
Hexosamine and hexuronic acid determinations 
on intact dentin gave a value of approximately 
0.3 per cent. The analytical procedures for 
these compounds, however, give low results 
due to destruction by acid hydrolysis in the 
presence of large amounts of inorganic salts. 
The presence of galactosamine in the chondroi- 
tin sulfuric acid was shown by rreans of paper 
chromatography; its similarity to chondroitin 
isolated from cartilage is thus indicated. 


EXPERIMENTAL DENTAL CARIES. I. 
THE EFFECT OF ORCHIECTOMY AND 
OVARIECTOMY ON DENTAL CARIES 
IN IMMATURE RATS 
Joseph C. Muhler and William G. Shafer, 
p. 798. 
This study was designed to investigate whether 


the caries scores of castrated males would be 
similar to the scores of uncastrated females 
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and the scores of castrated females to those of 
uncastrated males and to determine further 
whether the degree of caries would return to 
its usual pattern in castrated animals with the 
administration of male or female sex hormones. 
The result of this investigation showed that 
the incidence of decay in immature orchiec- 
tomized rats was significantly less than in the 
control males, while ovariectomized rats showed 
an increased amount of caries. The administra- 
tion of testosterone to the control males ap- 
peared to increase decay, while the same 
hormone appeared to reduce decay in gonadec- 
tomized males as compared to control rats. 
The administration of diethylstilbestrol to con- 
trol females appeared to reduce the incidence 
of decay, while similar treatment of ovariec- 
tomized animals significantly increased decay 
as compared to control animals. Pigmentations 
of the skin and failure of hair growth on 
previously shaven areas were observed in 
castrated males and females receiving their 
respective hormones. 


THE EFFECT OF VITAMIN E 
DEFICIENCY ON THE RAT INCISOR 


J. J. Pindborg, p. 805 


THE REPARATIVE EFFECT OF ANTABUSE 
| TETRAETH YLTHIURAM DISULFIDE ) 
UPON DENTAL CHANGES IN VITAMIN E 
DEFICIENT RATS 

J. J. Pindborg, p. 812. 


The present study is based on the anatomical 
and histological examination of 20 rats. One 
month old rats were kept on vitamin E deficient 
diet for a period of three months. Ten of the 
rats then received 0.025 per cent Antabuse 
in addition to the experimental diet for a 
period of four months, while the other ten 
were continued on the experimental diet alone. 
The rats receiving the vitamin E deficient diet 
showed lack of pigmentation and typical his- 
tologic changes in the enamel organ. Rats 
receiving Antabuse added to vitamin E defi- 
cient diet did not show any changes in the 
incisors. 


SYMPTOMS OF VITAMIN A AND E 
DEFICIENCIES IN THE INCISOR OF THE 
RAT FED SODIUM SULFITE 
J. T. Irving, J. J. Pindborg, O. G. Fitz- 
hugh, J. P. Weinmann and I. Schour, 
p. 815. 
This investigation is based on the gross and 
histological study of the upper incisors of 43 
rats which were fed a diet containing 0.0125 
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to 2 per cent of sulfite over a period of one to 
two years. The changes in the incisors consisted 
of loss of enamel pigment, premature atrophy 
and edema of enamel organ, folding of dentino- 
enamel junction, atrophy of odontoblasts, re- 
tardation of dentin formation, thickening of 
fundic bone and keratinization of the epithe- 
lium lining of the nasolacrimal duct. These 
changes are characteristic for both vitamin A 
and vitamin E deficiencies. 
STUDIES OF DIFFERENTIAL 
PECH NIQUE FOR ESTIMATIONS 
BACTERIA IN SALIVA. I. 
CONVENTIONAL 


FURTIHIIER 
CULTURE 
OF ACIDOGENIC 
COMPARISON WITH 
TECHNIQUES AND CONCURRENT 
EXAMINATIONS 

Rizzo and Evelyn B. Tilden, 


CLINICAL 


Dorothy R 

p. 825. 
The authors made use of a quantitative 
“acidogenic count” which permitted differen- 
tiation of lactobacilli from streptococci with- 
out suppression of the latter and thus made 
possible estimations of the numbers of both 
bacteria in salivas from a group of institu- 
tionalized children. Repeated counts over a 
two year period were compared with tomato 
agar counts and Snyder tests as well as with 
observations in concurrent clinical examina- 
tions. The results emphasized once more the 
notable coincidence between high counts of 
salivary lactobacilli and progressive dental 
caries. The streptococcus counts failed to re- 
veal any parallelism between carious condi- 
tions and the counts of these bacteria, which 
appeared to reside in the mouths of all chil- 
dren and to proliferate in enormous numbers. 


OF A DIFFERENTIAL 
CULTURE TECHNIQUE FOR ESTIMATIONS 
OF ACIDOGENIC BACTERIA SALIVA. It. 
SPECIES OF LACTOBACILLI ISOLATED FROM 
SALIVA AND THEIR DISTRIBUTION IN A 
GROUP OF CHILDREN 

Evelyn B. Tilden and Muriel Svec, p. 831. 


FURTHER STUDIES 


The predominant species of lactobacillus in 
the saliva of children was the strongly acidogenic 
Lactobacillus casei, which was present alone or 
with other species in 40 of 45 children with 
high lactobacillus counts. Lactobacillus aci- 
dophilus was isolated from 4 and Lactobacillus 
plantarum from 9 of the children. Gas-produc- 
ing lactobacilli were present in over 50 per 
cent of the group, Lactobacillus fermenti 
being the most frequent of these (isolated from 
20 children). Lactobacillus buchneri and Lae- 


tobacillus brevis were found occasionally. The 
distribution of the various species was probably 
not particularly characteristic of children; a 
similar distribution was found in a group of 
teen-aged girls studied for one year. The 
methods used for identifications of species were 
those employed by Tittsler, Geib and Rogosa. 
The nutritional requirements of L. casei and 
L. fermenti corresponded with those found by 
earlier workers. The strains of L. acidophilus 
isolated were weakly acidogenic, as were also 
11 strains obtained from the American Type 
Culture Collection; they produced no ap- 
preciable change of the indicator in Snyder's 
test. The gas-producing lactobacilli, on the 
other hand, were moderately acidogenic, 
though the change in the Snyder indicator 
was not always complete in 48 hours. Read- 
ings of Snyder's tests probably have some con- 
nection with the acidogenic properties of the 
gas-producing lactobacilli which, though less 
marked than those of L. casei, may well be 
significant. 


DENTAL CARIES EXPERIENCE 
IN PRIMARY TEETH 
John T. Fulton, p. 839. 


Dental examinations of 3,009 Illinois children, 
aged 1 month to 71 months, furnished data 
for the first part of a curve representing dental 
caries experience in deciduous teeth through 
a full cycle from eruption to exfoliation. Data 
from periodic dental examinations of 233 
Cleveland school children, through the age 
ranges of 60 months to 156 months, are the 
basis for the second part of the curve. The 
examination findings on each of the 20 tooth 
spaces for all children were classified as fol- 
lows: sound, decayed, missing and indicated 
for extraction, filled, and total dental caries 
experience. Although there are differences in 
attack rates between the two groups of chil- 
dren, the general pattern of the curves for den- 
tal caries experience is consistent. The data 
suggest that dental caries attack in deciduous 
teeth foll.ws the pattern found in permanent 
teeth; that is, attack lags behind eruption but 
rises as posteruptive tooth age increases. Also 
evident is the inverse relation between the 
number of filled teeth and tooth mortality. 


DENTAL CARIES EXPERIENCE OF SOME 

FRESHMEN COLLEGE STUDENTS IN UTAH 
Ethelwyn B. Wilcox, Delbert A. Green- 
wood and Leora S. Galloway, p. 844. 


Freshman students at Utah State Agricultural 
College, Branch Agricultural College and 
Brigham Young University were given a dental 


? 


examination. The students who were born and 
raised in Utah, 1,135 of the 1,954 students 
examined, had 9 to 12 per cent more DMF 
teeth than the students who were born and 
raised in Idaho or in other states (12.3 
and 14.2 pr teeth for the Utah students 
as compared with 9.7 to 10.0 and 10.8 to 
13.0 for the other groups). These differences 
were highly significant. Comparisons with re- 
sults of similar studies in other states show 
similarities and dissimilarities. 

The women had a greater number of pMF 
teeth, fewer teeth needing to be extracted and 
fewer open cavities than the men. No one 
area of the state, as represented by these 
students, showed a low incidence of caries 
attack. Differences between the number of 
pMF teeth and surfaces of the students from 
four different counties in Utah were highly 
significant. 


GROUP 
UTAH, 
FEVER 


DENTAL CARIES EXPERIENCE OF A 
OF SCHIOOL CHILDREN AT OGDEN, 
WITH AND WITHOUT RITEUMATIC 


Ethelwyn B. Wilcox, Delbert A. Green- 
wood and Leora §. Galloway, p. 849. 


Dental examinations including posterior bite- 
wing roentgenograms were given 264 school 
children from the Ogden, Utah, area. This 
group was composed half of normal children 
and half of children with rheumatic fever 
Differences between the two groups of chil- 
dren aged 5 to 9 or 10 to 19 years were not 
significant for the number of pmr and def 
teeth, pmr and def surfaces, and cavities of 
the permanent or deciduous teeth. The 5 to 9 
year old boys and girls of the rheumatic fever 
group had 7.6 and 6.7 def deciduous teeth 
as compared with 6.7 and 6.9 for the normal 
boys and girls. The 10 to 19 year old boys and 
girls of the rheumatic fever group had 9.6 and 
10.7 pMr permanent teeth as compared with 
11.4 and 11.0 for the normal boys and girls. 
In this study roentgenographic findings in- 
creased the number of detectable carious teeth 
and tooth surfaces by 10 to 30 per cent. 

The caries experience of all the Oeden chil- 
dren was relatively high compared with that 
of children in other studies. 


EXCITABILITY IN TERMS OF TIME OF THE 
DENTAL NERVOUS ELEMENTS 


W. R. Loewenstein and A. Faivovich, p. 
854 
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OF FOUNDATIONAL 
INVESTING TISSUES 


FIRST PRINCIPLES 
CAPACITY IN DENTAL 


Edwin S. Smyd, p. 860. 


To study the characteristic movements of teeth 
in response to torque and the effects of pros- 
thetic on such movements, stove 
bolts were imbedded in masses of Korogel to 
simulate teeth in investing tissues. Single teeth 
as well as multiple teeth supporting bridge- 
work can be studied for rotational responses 
to horizontal forces or eccentric loading. 
Variables of sizes and lengths of the root por- 
tions imbedded in the investing material can 
be kept at laboratory constancy. With simple 
measuring devices a close quantitative analysis 
can be reached as to direction and degree of 
rotation of teeth in response to horizontal 
forces. Fixation of abutments alters the 
characteristic simple hinge rotation of the in- 
dividual teeth and produces larger arcs of ro- 
tation. Rotation of a structure with fixed abut- 
ments occurs on a center lying in the bone 
between the abutments. The abutments move 
up or down, depending on which side of center 
they happen to be. Mechanical advantage is 
gained by the larger orbit of rotation. Founda- 
tional stability varies directly as the radius 
varies and is dependent further on the angle of 
application of the horizontal force. Geometric 
analysis of the forces arising from the rotations 
of the mandible and teeth demonstrates that 
fixation of abutments increases the founda- 
tional capacity of the investing tissues and is 
highly desirable. 


structures 


MUSICAL THERAPEUTICS 
Harold G. Green, p. 871. 


The modern concept of psychosomatics is dy- 
namic; there is a constant search for different 


methods of treatment. Of particular im- 
portance is the awareness of the “whole per- 
son” as an integrated functioning unit. Since 
most patients approach dental treatment of all 
types with apprehension, a survey was made 
to test the efficacy of music in alleviating the 
“anticipation syndrome.” 

It was found that approximately 52 per 
cent of the patients interviewed admitted ap- 
prehension before treatment. When music was 
used, the majority were benefited or had their 
attention diverted sufficiently to feel that they 
were helped 


Deaths 


Banks, Clarence H., Franklinton, N. C.; Den- 
tal Department, University College of Medi- 
cine, Richmond, 1904; died October 29; 
aged 75. 

Baum, Louis, Brooklyn; New York College 
of Dentistry, 1905; died December 6; aged 
bb 

Bean, Ray, Long Beach, Calif.; College of 
Dentistry, University of Southern Cali- 
fornia, 1908; died December 28; aged 67. 

Bell, Benton E., Brownwood, Texas; Louis 
ville College of Dentistry of Centre College, 
1905; died December 2; aged 69. 

Bettschen, William F., Faribault, Minn. ; Col- 
lege of Dentistry, University of Minnesota, 
1902; died November 18; aged 75. 

Blakeley, Chester C., Chicago; Dental School, 
Northwestern University, 1916; died 
December 19; aged 60. 

Blalock, Lucian F., Miami, 
Dental College, Atlanta, 
tober 18; aged 71. 

Bollwerk, Emil H., St. Louis; School of Den 
tistry, St. Louis University, 1927; died 
December 17; aged 47. 


Lancaster, 


Southern 
died Oc- 


Fla.; 
1904; 


Pa.;: Medico 


Bolton, Jacob C., 
Chirurgical College of Philadelphia, 1911 
died November 18; aged 71. 

Boyd, William W., Colorado Springs, Colo. ; 


of Centre 
aged 


of Dentistry 
November 24; 


Louisville College 
College, 1908; died 
69 

Brown, Eulie N., Statesboro, Ga 
Southern Dental College, 1912; 
December; aged 59. 

Bushspies, Frederick P., Lake Worth, Fla.; 
American College of Dental Surgery, Chi 
cago, 1895; died October 30: aged 90 

Cain, Henry O., Canton, Ohio: Cincinnati 
College of Dental Surgery, 1900; died 
September 3; aged 80. 

Chapman, Harold P., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1918; died January 14; aged 62. 

Collins, James E., Lisbon, N. H.; Pennsylvania 
College of Dental Surgery, 1899; died 
August 13; aged 80. 

Connor, John D., Honesdale, Pa.; Baltimore 
College of Dental Surgery, University of 
Marvland, 1923; died October 16 

Cook, Harry H., Monett, Mo.; Western Den- 
tal College, Kansas City, 1911: died No- 
vember 27; aged 64 

Cook, Myron S., Stanwood, Wash.: Chicago 
College of Dental Surgery, Loyola Univer- 


sity, 1903; died September 6; aged 72 


Atlanta- 
died in 


Couch, Mefford J., Chicago; Dental School, 
Northwestern University, 1914; died Janu- 
ary 17; aged 65. 

Couples, Ira T., Cincinnati; Ohio College of 
Dental Surgery, University of Cincinnati, 
1920; died December 22; aged 56. 

Curry, Samuel S., Manatee, Fla.; Indiana 
Dental College, 1895; died November 19; 
aged 84. 

Dahlberg, Edward W., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1915; died January 4; aged 61. 

Danforth, Harland A., Lynn, Mass.; 
December 28; aged 80. 

Dewey, Walter M., Miami, Fla.: 
School, Northwestern University, 
died December 6; aged 62. 

Dill, Matthew T., Biglerville, Pa 
Dentistry, University of Pennsylvania 
died December 2: aged 77 

Dismukes, James T., Mayfield, Ky.; School 
of Dentistry, Vanderbilt University, 1897; 
died December 16; aged 82. 

Dodee, Leo S., Wayland, N. Y.: 
Dentistry, University of Buffalo, 1915 
December 7; aged 61. 

Dodson, Leonard H., Mayfield, Ky.; Louis- 
ville College of Dentistry of Centre College, 
1905; died November 25; aged 70 

Donohoe, Margaret, Westport, Conn.: School 
of Dentistry, Temple University, 1902; died 
October 4; aged 72. 

Duffy, Charley C., Petersburg, Neb 
of Dentistry, Creighton University, 
died November 20: aged 69. 

Eader, Thomas S., Frederick, Md.; Baltimore 
College of Dental Surgery, 1882: died De- 
cember 14; aged 92. 

Eisenstaedt, Joseph, Chicago; Dental School, 
Northwestern University, 1906; died 
December 19; aged 67. 

Ferree, William E., Bedford, Pa.; Baltimore 
College of Dental Surgery, 1900; died 
December 11; aged 84. 

Finch, Richard A., Mobile, Ala.: School of 
Dentistry, Loyola University, New Orleans, 
1921; died October 17. 

Fisch, Louis, New York; College of Dental 
and Oral Surgery, New York, 1917; died 
November 4; aged 56. 

Fishell, Elkan W., Chicago; Dental School, 
Northwestern University, 1897; died Oc- 
tober 26; aged 80. 

Foreavs, Raymond G., Lowell, Mass 
of Dentistry, University of Louisville 
died December 11 


died 


Dental 
1921; 


School of 
1899: 


Sche vol of 
died 


College 
1999: 


School 
1917 
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Garwitt, Mark, New York; College of Dental 
and Oral Surgery, New York, 1914; died 
November 22. 

Gill, Warren D., Laguna Beach, Calif.; Kansas 
City Dental College, 1909; died November 
26. 

Gormley, Frank P., Newport, R. I.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1898; died November 24; aged 
77. 

Gowland, William G., Syracuse, N. Y.; School 
of Dentistry, University of Buffalo, 1895; 
died November 2; aged 79 

Gross, Arthur, Chicago; Chicago College of 
Dental Surgery, Loyola University, 1903: 
died January 2; aged 77. 

Gruenberg, Eugene, New York: College of 
Dentistry, New York University, 1934; died 
December 3; aged 47 

Hartley, Harry, Havertown, Pa., School of 
Dentistry, University of Pennsylvania, 1911 
died December 3; aged 67 

Hecht, Joseph A., New York; College of Den- 
tistry, New York University, 1926: died 
December 22; aged 50 

Helzberg, Henry M., Kansas City, Mo.; Kan- 
sas City Dental College, 1914: died Decem- 
ber 11; aged 60 

Hinman, Samuel M., Cranford 
York College of Dentistry 
January 6; aged 70 

Hirsch, Samuel, New York; College of Den- 
tistry, New York University, 1930: died De- 
cember 12; aged 45 

Rowan, Maynard A., 
September 27. 

Smith, Carl C., McRae, Ga.; Atlanta Dental 
College, 1912; died October 28 

Spact, Emanuel, Brooklyn; New York College 
of Dentistry, 1921; died August 21; aged 
52. 

Spratt, Roger L., Lexington, Ky.; Louisville 
College of Dentistry of Centre College, 1903 
died September 19; aged 76 

Stacey, James H.. McKenzie, Ala.; Atlanta- 
Southern Dental College, 1912; died June 
27; aged 64 

Stafford, John A., New York; School of Den- 
tistry, University of Pennsylvania, 1899 
died November |; aged 74 

Stevenson, George H., Atlanta, Ga.; Atlanta 
Dental College, 1909; died September 6 
aged 75 

Stowers, Nathaniel, Andover, Mass., Dental 
School, Harvard University, 1920; died 
November 14; aged 53. 

Swaney, Walter B., Milwaukee; Dental De- 
partment, Milwaukee Medical College, 1901 
died September 21; aged 79 


N. J.; New 
1907; died 


Texas; died 


Yoakum, 


YEATHS LUME 46 APRIL 1953 © 489 


Switzer, Marvin D., Harrisonburg, Va.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1902; died October 14; aged 
75. 
aft, Walter L., Hartford, Conn.; College of 
Dentistry, University of Illinois, 1910; died 
October 22; aged 69. 

‘albot, William O., Fort Worth, Texas; Den- 
tal School, Northwestern University, 1894; 
died October 14; aged 79 

Temple, Edward T., Cambridge, Mass.; died 
November 6; aged 68. 

Templeton, William R., Gibson City, IIL; 
School of Dentistry, St. Louis University, 
1929; died August 26; aged 46. 

‘Terry, Luther G., Philadelphia; Pennsylvania 
College of Dental Surgery, 1889; died 
September 18; aged 80 

Thomas, Lewis E., Rockford, IIL; 
School, Northwestern University, 
died September 29; aged 77. 

lortorich, Mike A., Lutcher, La.; School of 
Dentistry, St. Louis University, 1931; died 
May 20; aged 48 

Updegraff, Clarence D., New Castle, Pa.; 
Coliege of Dentistry, Ohio State University, 
1946; died October 17; aged 32. 

Van Dyke, Alfred N., Philadelphia; Phila- 
delphia Dental College, 1898; died No- 


Dental 
1902; 


vernber 30; aged 83 
Wade, Charles L., Springfield, Mo.; Western 


Dental College, Kansas City, 1919; died 
October 2; aged 64. 

Wagener, James W., Port Neches, Texas; Col- 
lege of Dentistry, Baylor University, 1919 
died October 26; aged 56 

Ward, Jesse, Iowa City, Iowa; College of 
Dentistry, University of lowa, 1906; died 
August 13; aged 68 

Watkins, James H., Sherman Oaks, Calif. ; 
College of Dentistry, Baylor University 
1920; died September 9; aged 53 

Weinstein, William, New York College of 
Dentistry, 1922; died November 23; aged 
52. 

Whitelaw, Wilkie, Easton, Pa.; Pennsylvania 
College of Dental Sureery, Philadelphia, 
1896: died October 2: aged 81. 

Whiteman, Wilbert J., Birmingham, Mich. : 
Department of Dental Surgery, Detroit 
College of Medicine, 1909; died July 31; 
aged 72. 

Wiener, Zachary S., Brooklyn; College of 
Dentistry, New York University, 1937; died 

aged 38 

Williams, George A., Oakland, Calif.; Col- 
lege of Dentistry, University of California, 
1924: died October 21; aged 58 

Winston, William, Rome, Ga.; Atlanta Dental 
College, 1904: died September 26; aged 77 
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. .222 E. Superior St., 


Chicago 
Paul 


Chicago 


.185 E. State St., Columbus, Ohio 
Kansas City, Mo 
. 139 Bank St., Burlington, Vt 

.1546 Medical Arts Bldg., Minneapolis 
.610 Boyle Bldg., Little Rock, Ark. 
490 Post St., San Francisco 
.18 E. 48th St., New York 
.304 Phoenix Bidg., Butte, Mont 
.8113 Jenkins Arcade, Pittsburgh 
Jefferson Bidg., Peoria, Il 
.Medical Arts Bldg., Roanoke, Va 
Primrose Road, N.W., Washington, D. C 
Watertown, Wis. 


Chicago 
Chicago 


Chicago 


Lowry Medical Arts Bldg., St. Paul 


Neb. 


1726 Eye St., N.W., Washington, D. C 


Indianapolis 
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Dental Therapeutics: Thomas J. Hill, Chm., 2085 Adelbert Road, Cleveland 
J. Roy Doty, Secy., 222 E. Superior St., Chicago 
Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 
Federal Dental Services: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N. J. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 
Hospital Dental Service: Frank B. Hower, Chm., 814 Heyburn Bldg., Louisville, Ky. 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Insurance: Paul W. Zillmann, Chm., 29 Walden Ave., Buffalo 
International Relations: O. A. Oliver, Chm., 1915 Broadway, Nashville, Tenn. 
Journalism: W. L. Barnum, Chm., Morgan Bldg., Portland, Ore. 
Judicial Council: H. B. McCarthy, Chm., College of Dentistry, Baylor University, Dallas, Texas 
Legislation: E.. Harold Gale, Chm., 142 Washington Ave., Albany, N. Y. 
Francis J. Garvey, Secy., 222 E. Superior St., Chicago 
Membership: J. R. Wallace, Chm., 31 Church St., Winchester, Mass. 
National Board of Dental Examiners: G. L. Teall, Chm., P. O. Box 71, Hiawatha, Kan. 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 
Relief: Leo W. Kremer, Chm., 1725 S. E. 13th St., Fort Lauderdale, Fla. 
M. C. Hansen, Secy., 420 Seventh St., Racine, Wis. 
Scientific Session: William A. Garrett, Chm., Candler Bldg., Atlanta, Ga. 


SECTION CHAIRMEN 


Operative Dentistry: Miles R. Markley, 632 Republic Bldg., Denver 

Oral Surgery and Anesthesia: Irwin T. Hyatt, 56 Fifth St., N.E., Atlanta, Ga 

Orthodontics and Oral Development: Robert M. Ricketts, 15247 Sunset Blvd., Pacific Palisades, 
Los Angeles 

Pedodontics: Harold K. Addelston, 424 Madison Ave., New York 

Periodontics: B. O. A. Thomas, School of Dentistry, University of Washington, Seattle 

Practice Management: Ralph H. Campbell, 4741 Spokane Ave., Detroit 

Prosthodontics, Complete Dentures: Frank M. Kyes, U. S. Naval Amphibious Base, Little Creek, 
Norfolk, Va. 

Prosthodontics, Partial Dentures: Chester M. Perry, 16350 E. Warren Ave., Detroit 

Public Health Dentistry: Milton E. Nicholson, 609 Shields Bldg., Pittsburgh 

Research: H. B. G. Robinson, School of Dentistry, Ohio State University, Columbus, Ohio 

Roentgenology: H. Cline Fixott, Jr., 308 Selling Bldg., Portland, Ore. 
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received after this date are subject to special quotation. 
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Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Cleveland 
Miami 


28-Oct. 1, 1954 


8-11, 1954 


Sept 
Nov 


Ninety-Fourth Annual Session 
Ninety-Fifth Annual Session 


Ninety-Sixth 


State 
Alabama 
Alaska 
Arizona 
Arkansas 
California 

S. California 
Colorado 
Connecticut 
Delaware 
District of Columbia 
Florida 


Georgla 
Hawaii 


Idaho 
Indiana 
lowa 
Kansas 
Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 


Mississippi! 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 


North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 


Panama Canal Zone 


Pennsylvania 
Puerto Rico 


Rhode Island 


South Carolina 
South Dakota 


Annual Sessior 


(ret 17.20 


19085 


MEETINGS OF STATE SOCIETIES 


Date 


Apr. 9-11 


July 
Apr 
Apr 
Apr 
Apr 
May 


Jan 


Apr 


June 


June 
May 
May 
May 
May 
Apr 

Apr 


June 
May 


May 
Apr 


Feb 


Apr 
May 


May 
May 


May 
June 
Apr 


20.22 


14 


19 


4 


1084 


18.21 


24-2 


28 
12 
18 
16 


10 


5.7 


July 


14 


29. May 


25 
46 


+6 


270.24 


22.24.1954 


26.29 
10.14 


May 2 


May 
May 


May 
Nov 
Apr. 
Mar 
De 


May 


June 
May 


18 
7 


24 


19 


Place 
Montgomery 
Juneau 
Tucson 
Little Rock 
San Francise: 
Los Angeles 
Colorado Springs 
Hartford 
Wilmingtor 
St. Petersburg 


Atlanta 
Honolulu 


Sun Valley 
Peoria 
Indianapolis 
Des Moines 
Kansas City. Mo 
Louisville 

New Orleans 


Rockland 
Baltimore 


Boston 
Detroit 


St. Paul 


Jackson 
Kansas City 


Missoula 
Lincoln 

Las Vegas 
Bretton Woods 
Atlantic City 
Albuquerque 


New York 
Pinehurst 


Fargo 
Columbus 
Tulsa 
Portland 
Balbx del 


Atlantic City, N 


Caribbean Cruise 
Rapid City 


472 


Secretary 
F. A, Finney, Jr 
J. D. Smith 
. M. Seott 
Hamm 
Ludwigsen 
A. Moss 
W. R. Humphrey 
S. Arnold 
C. Baker 
H. Wood 
T. Brown 


W. Varbroug! 
H. Dawe 


F. Julian 

. W. Clopper 
E. Ewbank 
1. Wilson 

A. Richmond 
B. Coxwell 


S. Bernhard 


M. Gower 
L. Pessagno, Jr 


E. Tingley 

Wertheimer 
V. E. Cassel 
M. Campbell 
D. Suggett 

*. S. Renouard 
A. Pierson 


. E. Ahlstrom 
E. Williams 
. G. Carr 
S. Filar 


A. Wilkie 
B. N. Walker 
V. B. Keltgen 
E. G. Jones 
D. Robertson 
Fixott, Jr 
Cc. F. Atkins 


M. D. Zimmerman 
F. Ordotiez 


N.G 


R. Owings 
F. W. Elmen 


Migliaccio 


San Francisc: 


Address 


1045 Forrest Ave., 
Gadsden 

Box 134, Juneau 

17 E. Weldon Ave., Phoenix 
White Bidg., Clarksville 
450 Sutter 

San Francisco 

903 Crenshaw Blvd 

Los Angeles 
724 Republic Bldg 
Denver 

47 Linnard Rd., 
W. Hartford 
Mayfair Apts. Sec. ¢ 
1300 Harrison St., Wilmington 
202-1835 Eye St.. N. W 
Washington 

602 Citizens Bldg 

Tampa 2 
Bibb Bidg., Macon 

810 N. Vineyard St 

Honolulu 17 

206 Rogers Bldg., Idaho Falls 
623 Jefferson Bldg., Peoria 2 
Kingman 

639 Insurance Exchange 
Bldg... Des Moines 

861 Brotherhood Bldg 
Kansas City 

1976 Douglass Blvd 
Louisville 

2515 Line Ave 

Shreveport 

Box 27, Skowhegan 

19 Medical Arts Bldg 
Baltimore 1 

12 Bay State Road, Boston 
Michigan Dept. of Health 
Lansing 

242 Lowry Medical Arts 
Bidg., St. Paul 

102 Professional Bldg., Tupelo 
201 Merchants Bank Bldg 
Jefferson City 

404 Phoenix Bidg., Butte 
1112 Federal Securities 
Bidg., Lincoln 

1150 Arizona, Boulder City 
814 Elm St., Manchester 

407 Cooper St... Camden 
Suite 7, Medical Arts Square 
Albuquerque 

1 Hanson Place, Brooklyn 
608 Liberty Life Blidg.. 
Charlotte 

$17 de Lendrecie Bldg., Fargo 
185 E. State St., Columbus 
434 N. W. 13th St., 
Oklahoma City 

Medical Dental Bldg 
Portland 

Army Hospital 

Fort Clayton 

217 State St.. Harrisburg 
1558 Ponce de Leén Ave 
Stop 23, Santurce 

1467 Westminster St. 
Providence 

7 Medical Court, Grenville 
Sioux Falls 


12.16 
23-25 
5.8 
rg 14.15 
H 
= \ 
— 
a 
= |_| 
I 
4,8 J 
11-14 
New Jersey J 
| 
17.20 
24-27 
8-11 
19.9? 
1-4, 1954 
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Address 


Brown Bldg., Cleveland 
4607 Gaston Ave., Dallas 
914 Medical Arts Bldg. 
Salt Lake City 

Rutland 

804 Medical Arts Bidg.. 
Roanoke 

1502 Medical-Dental Bldg 
Seattle 

506 West Virginia Bldg., 
Huntington 1 

964 N. 27th St., Milwaukee 
State Office Bidg.. 
Cheyenne 


State Date Place Secretary 
W. L. McCulley 
Ww. Ogle 


K. L. Dedekind 


W. J. Reardon 
J. E. John 


F. J. Dingler 
A. B. Drake 


R. A. Mason 
T. J. Drew 


Knoxville 
Houston 
Salt Lake City 


May 11-14 
May 10-14 
Apr. 27-29 


Tennessee 
Texas 
Utah 


Woodstock 
Roanoke 


Vermont May 17-19 
Virginia May 4-6 
Washington 

West Virginia 


Wisconsin 
Wyoming 


June 18-20 Yakima 
White Sulphur 
Fy 
Milwaukee 
Laramie 


July 19.22 


Apr. 6-9 
June 21-24 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Address 


Du Bose Bldg., Selma 

209 Goldstein Bidg., Juneau 
107 East A Ave., Giendale 
205 Halter Bidg., Conway 
507 Polk St., San Francisco 2 


State Date Place Secretary 
Alabama 
Alaska 
Arizona 


Arkansas 


N. E, Allen 

J. H. Geyer 

R. K. Trueblood 
H. O. Weatherly 
K. I. Nesbitt 


Birmingham 
Fairbanks 
Florence 
Little Rock 
San Francisco 
Los Angeles 
Denver 
Bridgeport 
Wilmington 
Washington 


June 15* 
July 6-10 
Aug. 10-15 
June 22-26 


California od 27 


Colorado 
Connecticut 


Delaware 
District of Columbia 


une 22 
June 22-26 
June 15-20 
June 29-July 1 
June 1-5 


724 Republic Bldg., Denver 2 
402 State St., New London 
143 W. Main St., Newark 
1835 Eye St., N. W 
Washington 6 

P. O. Box 155, Hollywood 
12 Medical Arts Bldg., 
Columbus 

427 Dillingham Bldg.., 
Honolulu 

1624 Arlington, Caldwell 
503 Wood Bidg., Benton 
504 Broadway, Gary 

719 Roshek Bidg., Dubuque 


C. K. Phillips 
C. G. Brooks 
P. K. Musselman 
W. T. Birthright 


A. W. Kellner 


Jacksonville 
S. H. Yarbrough 


July 6-14* 
Atlanta 


Florida 
Georgia June 
Hawaii 


Idaho 
Indiana 
lowa 


Honolulu H. L. Houvener 
W. K. Adams 
Chicago W. A. McKee 
Indianapolis C. A. Frech 
lowa City - H. M. Willits 


Aug. 31, 
Sept. 1, 5, 6* 
June 24-26 
June 23-26 
June 16-19* 
May 25-29* 


Boise 


Kansas 
Kentucky 


Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 
New York 


North Carolina 
North Dakota 
Ohio 


Oklahoma 
Oregon 


June 1-4 
June 8-11 


June 1-5 


June 22-25 
June 8-10 


une 15-19f 
une 17-19%} 
June 7-13 


June 15-19 
June 16-18 


June 8, 9, 12, 13 
June 10-14 
July 13-16 
June 8-14 


June l 


June 19, 20 
June 29, 
June 17, 18** 
July 1-3§ 

June 22-25 
June 24-26§ 


June 18, 19** 
June 22-26 


July 13-17 
June 18-2053 
June 22-24°* 
June 20tt 
June 21-24 


June 15-18* 


Kansas City. Mo 
Louisville 


New Orleans 


Boston 
Baltimore 


Boston 

Ann Arbor 

Minneapolis 
Jackson 


St. Louis 
Kansas City 
Helena 
Lincoln 


Reno 


Boston 
Philadelphia 
New York 
Trenton 
Santa Fe 
New York 
Buffalo 
Albany 
Rochester 
Syracuse 
New York 
Buffalo 
Chapel Hill 


Fargo 
Columbus 
Oklahoma City 


Portland 


G. L. Teall 
R. I. Todd 
R. C. Steib 


R. A. Derbyshire 
H. Levin 


R. A. Barrette 
J. L. Champagne 
F. A, Larson 

J. C. Boswell 

R. R. Rhoades 


Vv. J. Quinn 
H. E. Weber 


G. C. Steinmiller 
D. J. Freese 
W. A. Wilson 


. J. Clarke, Sr. 
W. Beier 


F. O. Alford 
A. B. Crabtree 
H. B. Smith 
R. P. Keidel 


F. L. Utter 


Box 71, Hiawatha 
Western Union Bldg., 
Richmond 


833 Maison Blanche Bidg 


New Orleans 

Box 387, Skowhegan 
3429 Park Heights Ave., 
Baltimore 15 


Rm. 33 State House, Boston 


3714 W. McNichols Road, 


Detroit 21 


1632 Washington St., N.E., 


Minneapolis 
508 Lamar Life Bldg., 
Jackson 


414 Central Trust Bldg., 


Jefferson City 


301 Phoenix Bidg., Butte 
1210 Federal Securities Bldg., 


Lincoln 


Suite 6, Masonic Temple, 


P.O. Box 2473, Reno 
4 Wall St., Concord 


150 E. State St., Trenton & 


Artesia 
23 S. Pearl St., 


1109 Liberty Life Bldg., 
Charlotte 2 
Ellendale 


336 E. State St., Columbus 


403 Surety Bidg., 
Muskogee 

506 Pioneer Trust Bldg 
Salem 


Albany 7 
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Address 


Dept. of Public Instruction, 
Box 911, Harrisburg 


State Date Place Secretary 


Philadelphia and A. M. Stinson 

Pittsburgh 

Philadelphia 

Philadelphia 

San Juan L. C. Coll 

Providence F. M. Hackett 
>. Sparks 


Aker 
S. Maxey 


R. T. Weber 


Pennsylvania June 22-24%! 
June 25.27°* 
June 
Sept. 
June 15-17 


July 

June 

June 
une 
une 


June 


Box 9156, Santurce 
267 Academy Ave., 
Providence 

1315 Pickens St., 
Canton 

804 Bennie Dillon Bidg.. 
Nashville 3 

312 Capital National Bank 
Bidg., Austin 

915 Medical Arts Bidg.. 

Salt Lake City 

Windsor 

718 Medical Arts Bidg., 
Richmond 19 

662 Paulsen Medical and 
Dental Bidg., Spokane 

613 Prunty Bldg., Clarksburg 


omah 
212 O & S 


Puerto Rico 

Rhode Island 

South Carolina 
Sout 


h Dakota 
Tennessee 


Columbia 
a4 
15.19 


Columbia 
Sioux Falls 
Memphis 
Dallas 


Salt Lake City 


14-201 
19, 203% 
26-July 4 


Texas 
Utah 


Vermont 
Virginia 


Washington 
West Virginia 


Wisconsin 
Wyoming 


E. O. Thompson 


A. Reid 


22-24 F 
M. Hughes 


8, 93% 
8-131 
22-26°* 


Burlington 
Richmond 


June 
June 
June 
June Seattle T. D. Schimke 

. A. Laughlin 
F. Donovan 
W. A. Hocker 


22-24° 
15.19* 
16 


West Liberty 
Milwaukee 
Casper 


June 
June 
June Casper 
*Dentistry and dental hygiene 
**Dental clinical examinations. 
tDental examinations 
ttHygiene clinical examinations 


tiHygienists’ examinations. 
Hygiene written examinations 

$§Indicates approximate dates. These dates should 
be verified with the State Examining Board 


written examinations. 


MEETINGS OF OTHER ORGANIZATIONS 


Neme 

y of D e 
Prosthetics 

American Academy of 
Dental Medicine 


American Academy of 
Implant Dentures 


American Association for 
Cleft Palate Rehabilitation 


American Association of 
Industrial Dentists 


American Association 
of Orthodontists 


American Board of 
Dental Public Health 
American Board of 
Orthodontics 
American College of 
Dentists 


American Dental 
Society of Europe 


Arpa Internationale, 
Thirteenth Congress 


Berkshire Conference in 
Period y and Oral 
Pathology 


Federation Dentaire 
internationale 


International Academy 
of Anesthesiology 


National Board of 
Dental Examiners 
New England Dental 
Society 

Pacific Coast Society 
of Prosthodontists 
Thirteenth Australian 
Dental Congress 


Date 
Apr. 12.19 
June 26-28 
Sept. 27 
27 


Apr 28 


Apr. 21-24 


Apr. 26-30 
Sept 
Apr. 22-26 
Sept. 27 
Aug. 4-7 


July 14.19 


June 14-18 


July 26-Aug. 1 


May 13 

Apr. 13, 14 
Oct. 21, 22 
Apr. 18, 19 


June 1-5 


24, 25 


Place 


Los Angeles 
Washington, 
Cleveland 


Atlanta, Ga 
Los Angeles 


Dallas, Texas 
Cleveland 
Dallas, Texas 
Cleveland 
Bergen. 
Norway 
Geneva 


Switzerland 


Boston 


Oslo, Norway 


Washington 
D.C. 


Boston 


Santa Monica, 


Calif. 
Brisbane 


Secy. or Chm 
LL. 
Secy. 
W. M. Greenhut 
Secy. 
P. S. Loechler 
Secy. 


J. Matthews 
secy. 


Furnas 


E. R. Aston 
Secy. 


F. A. Squires 
Secy. 

P. E. Blackerby, 
Secy. 

C. E. Martinek 
Secy. 

O. W. Brandhorst 
Secy. 


Jr. 


F. D. Derrick 
Secy. 


J. N. Nally 

Secy. Gen., Com. on 
Organization 

I. Glickman 

Dir. 


G. H. Leatherman 
Hon. Secy. 


1. G. Tomack 
Exec. Secy. 


G. J. Casey 
Secy. 


F. Finley, Jr. 
Sec 


L. 
w. 
A. H. Jackson 
Secy. 


paulding 


Address 


928 Silverado St 
La Jolla, Calif. 
124 E. 84th St., 
New York 


215 Tenth St., S.E 
Rochester, Minn 


1617 Cathedral of Learning, 
University of Pittsburgh, 
Pittsburgh 

Dept. of Health, Common 
wealth of Pennsylvania 
Harrisburg, Pa. 

Medical Centre, 

White Plains, N. Y. 

250 Champion St., 

Battle Creek, Mich 

661 Fisher Bidg.. 

Detroit 2 

4952 Maryland Ave.. 

St. Louis 

140, Park Lane, 

London W.1, England 


8, rue de Saussure, 
Geneva, Switzerland 


Tufts College Dental School 
136 Harrison Ave., Boston 11 


35 Devonshire Place 
London W. 1, England 


355 E. 149th St., 
New York 


222 E. Superior St 
Chicago 11 


43 Farmington Ave.. 
Hartford, Conn. 


4350 11th Ave.. 
Los Angeles 


New Zealand Chambers 
334 Queen St., 
Brisbane. Australia 
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prompt 


gentle 
thorough 
non-habituating 
Phospho-Soda (Fleet) is a 
solution containing in each 
100 ce. sodium biphos- 
phate 48 Gm. and sodium 
phosphate 18 Gm. ‘Phos- 
pho-Soda’ and ‘Fleet’ 


are reg. trademarks of 
C. B. Fleet Co., Inc. 


“3 

pil 

| 

FLEET Y¥, INC. Lynchburg, Va. 

THERE 15 ONLY CHE (Fifer) 


NEW Sucaryl Kecipes 


for sugar-restricted dieters 


Wars your patients on sugar-restricted diets complain of tasteless, unappetizing meals, 
have them try these delicious new recipes. In this new 32-page booklet, they'll find 
recipes for cookies, cake, pie, candy, ice cream, pudding and other desserts . 

salad dressing, sauces, relishes and beverages . . . home-canned fruits and jams. All 

are sweetened with non-caloric SUCARYL, thus avoiding use of sugar and 

keeping calories at a minimum, SucaRyL can be cooked right in like sugar, leaves no 
bitter aftertaste in ordinary use. It is available as SucARYL Sodium Tablets, in 

bottles of 100 and 1000; and Sucaryt Sweetening Solution, either sodium or calcium 
form, in 4-fluidounce bottles. The new recipe booklet is now available at pharmacies 


without charge, or you may obtain a supply for your patients 
by writing Abbott Laboratories, North Chicago, Illinois. CObbott 


(CYCLAMATE, ABBOTT) 


NON-CALORIC SWEETENER FOR SUGAR-RESTRICTED DIETS 
1.82 


4 

h 

: K 
a supply of 


Neither you, nor 

your patients, have 

to change cigarette 

brands to enjoy the protection of 

filtered smoking. You can filter 

any cigarette with a Denicotea 
Holder. 

Each Denicotea filter contains 
silica gel, one of the most effi- 
cient filtering materials known 
This filter traps and absorbs 
nicotine and tars that would 
otherwise reach your nose, 
throat and lungs. 

PROFESSIONAL ‘2 PRICE 


INTRODUCTORY OFFER: 

Send for your Denicotca Holder, $1.25 
Postpaid (regu- 
larly $2.50) 
Longer Denico- 
SEE FOR YOURSELF Holder. 
1.75 postpaid 

(regularly $3 50) 
fer Write to Alfred 
Dunhill, Dept 


Before use 


filter is pure white 


After use 
Denicotea filter turns 
black as absorbs 
tars and nicotine u n i 


DE-NICOTEA 


FILTER HOLDER 


sharper than any 
you have ever used, All re- 


gular gauges and lengths, 
Plus 
28ga.and30ga. 


Thinner, sharper, stronger 
than you would believe 
possible, 


Plus 
CONICAL NEEDLES 


Give rigidity of a heavy 
gauge needle, with the 
ease of penetration of 
a fine gauge needle. 
Available in Cartridge, 
Luer, Schimmel and 
screw-on Hub types. 

Order through your dealer. 


MIZZY, INC. 


304 East 23rd Street NewYork 10 


» income from a vast new market 
and you perform a vital health service. 


It has been estimated that 244,000,000 fillings are required to 
restore mouth health to American children of 6 to 18...and that 
33,000,000 fillings are needed each year to fill new cavities. And 
America’s increasing birth rate will continue to increase! Caring for 
children is a super-human task for 80,000 dentists who serve millions 
of adults. 

While many child dental prob! d d the attention of spe- 
cialists, the main load must be carried by the remainder of the profes- 
sion. Today's dentists need new techniques for quicker and more 
efficient operation. Tru-Form Primary Crowns meet these requirements. 
They moke possible economical care for the children needing your help. 

Rocky Mountain's preformed crowns have proved very successful 


in restoring carious areas in primary teeth. They can be placed in one 
sitting with an absolute minimum of pain. As Tru-Chrome is extremely 
strong and will no? tarnish, both doctor and porent ore proud of the 
durable, attractive restoration that will pley a key role in the child's 
present and future dental health. 

In addition to the new Tru-Form Primary Crowns Rocky Mountain 
monvfactures several other specialties designed specifically for child 
dental probl These innovations, like anything fine in the profession, 
require understanding and careful operating technics. For information 
contact your deoler or check the technic literature desired ond mail 


the coupon. 
TRU-FORM CROWNSG................ 53 UNITS, each 
SPACE MAINTAINERS.............. 6 SIZES, 75¢ dozen 


PLEASE ORDER FROM YOUR DEALER 


ROCKY MOUNTAIN METAL PRODUCTS CO. 
P. O. BOX 1887, DENVER 1, COLO. 


Send FREE folders checked. Dr 
[_] Tru-Form Primary Crowns 
Tru-Chrome Space Maintainers 


Tru-Form Permanent Anterior 
Crowns for Fractures 


mae NEW OPPORTUNITIES 

in DENTISTRY ffx 

for CHILDREN 

— 
‘ 

ei 
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for oral lesions due to 


vitamin B and C deficiencies 


Vitetrin 


Basic Formula Vitamin Tablets Squibb 


Vitetrin (formerly Basic Formula Vitamin Tablets 
Squibb) supplies therapeutic doses of four critical 
water-soluble vitamins essential for correction of oral 
lesions caused by B and C deficiencies. Vitetrin is 
a clinically proved formula as described and used by 
Jolliffe and Spies. (Thiamine content raised to 10 mg.) 


Each Vitetrin Tablet supplies: 


Dosage: 1 or 2 tablets daily. 
Supply: Bottles of 30, 100 and 250. 


A-23 
/ 
Thiamine Mononitrate ...... . 
WITETRIN’ A TRADEMARK OF £. 
SQuiss | 


A-24 


2 books to help you 


in daily practice 


OPERATIVE 
DENTISTRY 


By McGehee, True and Inskipp 


This 3rd Edition contains detailed descriptions of clini- 
cally proved technics and procedures to help you save 
time and work. Tells you what to do, how to do it, and 
when to do it, and gives practical answers to the specific 
— you face every day. Unusually complete index. 

When you use this index, you turn almost immediately 
to the exact page needed to solve your particular problem. 
479 Illustrations; 699 Pages. .................. $10.00 


DENTISTRY FOR CHILDREN by Brauer, Demeritt, Higley, Massler and Schour. No 
other book covers the latest practices in pedodontics so thoroughly. This 3rd edition even 
looks ahead to future dental needs. Includes new material on parent management—preventive 
orthodontics, with a new section on local etiologic factors—periodontal disease in child and 
adult— premedication for cavity preparation—and chrome steel crowns. Excellent chapters 
on “Removable Dental Prostheses”—“Dental Caries in the Growing Child.” 500 Pages; 300 
Illustrations . $10.00 


TEXTBOOK OF PERIODONTIA by Miller. New chapters on “Psychosomatic Relations 
in the Etiology of Periodontal Disease,” and “Periodontal Disease in Children” can be found 
in no other book. Includes step-by-step instructions for conservative and surgical treatment of 


periodontal pockets—six operations with full details written by the originators of each recog- 
nized technic. 586 Illustrations; 900 P 4 $11.50 


ORAL DIAGNOSIS AND TREATMENT by Miller. 574 Illustrations; 39 Color Plates; 


PHARMACOLOGY AND PHARMACOTHERAPEUTICS for DENTISTS by McGehee 
and Green. Contains the latest information on scientifically-proved drug therapy—information 
on fluorides, sulfonamides, arsencials, ammoniated dentifrices, vitamins, antibiotics, anti- 


THE DENTIST’S OWN BUSINESS by Campbell. A wel! written, readable “short course” 
in dental records, collections, credits, taxes. 113 Pages; Charts, Tables, Records. .... 4.00 


ORDER HERE 


THE BLAKISTON COMPANY, INC. 

575 Madison Avenue 105 Bond Street 
New York 22, N.Y. Toronto 2, Canada 
Please send me on a 10-day trial basis the following: 

copies of OPERATIVE DENTISTRY McGehee 
copies of DENTISTRY FOR CHILDREN Brauer 
copies of TEXTBOOK OF PERIODONTIA Miller 
copies of ORAL DIAGNOSIS AND TREATMENT Miller 
copies of PHARMACOLOGY & PHARMACO 
THERAPEUTICS FOR DENTISTS McGehee 


Check or M.O. Enclosed Charge Send C.O.D. 
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tested and established” ——~ 
laboratory use over 


specialized service 
assures “know-how"’ 


IMPRESSION 
PLASTER 


Green Clover Leaf XX 
Plaster with Wintergreen 
/\ flavor 


White Clover Leaf XX unflavored 


Close-Up 
of Teeth 

Taken With Fine grained for faithful repro- 
Exakte duction of every detail of teeth 
and tissue. Rapid, accurate set; 


breaks with a clean fracture. 


HARDITE MODEL 


Holds the case to unchanging 
dimension regardiess of curing 
temperature. \dboratory-controlled 
manufacture assures consistent uni- 
formity, positive reproduction for 
perfect fit ond articulation. 

ALSO: Standard Set Plaster; Hard Plas- 

ter; Laboratory Plaster; Vulcanizing Stone; 

Flasking Compound, 


FREE SAMPLES === 
H. 8. WIGGIN SONS CO. A3 

Bloomfield, N. J. 

Please send free sample of 

CLOVER LEAF XX Impression Ploster 

Wintergreen Unflavored 

Or. 
Addr 
— 


35mm EXAKTA—MODEL VX 

_ Single Lens Reflex Camera 
For photog before and after treatment. 
cavities, inlays r? bridgework. and for recording and for 
demonstrating oral t to he 
of the progressive dentist! {2.8 Zeiss Tessar 
Pre-Set Contro! 
Penta Prism Level Reflex Viewfinder 
Set 


— bee Descriptive Booklet My supply house is 
amers Accessories and Brochure On jose-Up Technique 


EXANTA CAMERA COMPANY 

46 W. 29th St., 1, 
Sales and Organization In 
U. 8. A. For Ihagee Camera Works, Germany 
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can't take it with ane 


TICONIUM 
is cast to FIT! 


No plier-fits in a Ticonium case. You'll marvel at the 
inlay-accuracy which makes clasps hug the tooth with a 
fond caress. 


Ticonium alone of the chromes has fine-grain for strength; 
Inlay-accuracy for fit; Ti-Lectro polish for brilliance. That 
spells FIT! 


You are missing the best if you don’t prescribe Ticonium on 
your Prosthetic cases. 


TICONIUM 


For cases that FIT. . . specify 413 N. Pearl Street, Albany, N. Y. 
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THEY 
SPEAK 
LOUDER 
THAN 
WORDS 


They speak quality. The lid of the new Castle No, 91 is beautiful, 
heavy cast bronze—closes like the door of the car you hope to drive 5 
years from now. 

The cabinet door—well, just shut it. Hear that nice, solid “thunk?” 
It tells you more than any “spec” sheet about the service this heavy 
gauge steel will give. 

Now look at the base. It is cast alumin;am—a Castle exclusive that 
means no stains or rust marks on your floor. In fact, Castle has all the 
thoughtful extras that insure top convenience for you for years to come, 
The best way for you to check this is to ask your sterilizer repairman. 
Say, “Which make of sterilizer gives you the /east trouble?” Ten to one 
he'll say, “Castle.” We know because we keep track of such things. 

For complete information on sterilizers ask your Castle salesman, or 
write Wilmot Castle Co., 1104 University Ave., Rochester 7, N. Y. 


For a good lavgh and a new look at sterilization—read our booklet, 
“The Untimely Ending of Jose Bacillus."" Write for it, or ask your Castle dealer. 


LIGHTS and STERILIZERS 
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ACCIDENT © HOSPITAL © SICKNESS 


INSURANCE 


PREMIUMS BENEFITS 
Comet From 


accidental death Quarterly $8.00 15,000 accidental death Quarterly $24.00 
5 indemnity, accident and sickness 75 weekly indemnity, accident and sickness 


dental death J $20,000 accidental death Querterly $32.00 
jek $100 weekly indemnity, eccident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 


ALSO HOSPITAL INSURANCE 

5 10 is 
30 days of Nurse at Home 5. day 10.00 per day 15. 
Laboratory Fees in Hospital..._....... q 10.00 
Operating Room in Hospital___. 
Anesthetic in Hospital... 
X-Ray in Hospital__— 
Medicines in Hospital... . 
Ambulance to or from Hospital___... 


ruple 

ay 
26:00 
40.00 
40.00 
40.00 
40.00 
40.00 


a 


32223233 


Child to age 19.. . . ‘ 
Child over 19 2. .50 1 


0. 
6. 
0. 


$4,000,000 00 $19, 500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 


51 years under the same management 
400 First Notional Bank Building Omaha 2, Nebroske 
$200,000.00 deposited with State of Nebraska for protection of our members 


America’s Largest Printers to the Profeasions 


For 25 years, the mame HMZACOUNT has symbolized 

PATIENTS’ RECORDS = America’s largest printer catering exclusively to the 

3 Medical profession. HISTACOUNT stands for highest 

BOOKKEEPING SYSTEMS quality at low prices, with an unconditional money- 


back guarantee on every item. 


STATIONERY 


FILES AND FILING SUPPLIES 


CHECK SAMPLES YOU WANT AND ATTACH COUPON TO YOUR LETTERHEAD YEAR“ 
LETTERMEAOS ENVELOPES Coueresy winoow Envecores 
PROFESSIONAL CARDS CONTRACT Canons COLLECTION HELPS 
SULLHEADS STATEMENTS Canos MSTRUCTION 
PRESCRIPTION BLANES ©) © PATIENTS RECORDS 
ANNOUNCEMENTS GuUMMED Lasts OC) SOORKEEFING SYSTEMS 
APPOINTMENT © Enve.cores © PUES AND suPrLIES 


MY SPECIALTY 643 


PROFESSIONAL PRINTING COMPANY, INC. 
202.203 TILLARY STREET BROOKLYN |, N. Y. TODAY! 


—— 
ag For Physicians, Surgeons, Dentists Exclusively 
= 
— 
= COSTS (Quarterly 
4 
an 
ae 
= 


ANOTHER o 


ACRYLIC oosteRIOR FILLING 
ADHES/ YE. unvercuts 


TIMES DENSER 
BONDS TO THE TOOTH 


e INSOLUBLE . . RESISTS 


MOUTH FLUIDS, HCI, NaOH, ACETONE 


| STRONGER |... crcaree 


IMPACT, WEAR AND EDGE STRENGTH 


FOR ALL POSTERIOR Fillines 


Yes .. . these claims may sound fantastic, but’ 
P. F. Posterior Filling will do this and even 
more. Here is o really superior esthetic filling 
material. 


4 colored 16 mm fim on PF the “Wonder fill 
ing of modern dentistry’’ available, without charge. 
ny recognized dental society of study group. 


AMERICAN CONSOLIDATED DENTAL CO. 


811 NORTH NINETEENTH STREET PHILADELPHIA 30, PA. 
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? occlusal transporent), 2— 
15 cc. Liquid, eyedropper 
ond sample of ‘‘Alevol’’ 
{Amco's new sterilizing and 
desensitizing solution), o 
$28.50 volve only $25.00 
2-1 PACKAGE 
2—17 gm. Powders (! gin 
gival light, | occlusal trans 
porent), 1—15 cc. Liquid 
An $8.50 voluve for $8.00 
Both sold with full money 
bock quorontee 


Anesthesia in Exodontia 


As an anesthetic for operative procedures of short duration, VINETHENE offers 
exodontists four definite advantages: 


/. It may be administered via the simple open-drop technic. 
2. It minimizes emotional trauma by inducing anesthesia rapidly and blandly. 
3. Recovery is prompt with a minimum of postextraction nausea. 


4. It may be used in the gas machine to complement nitrous oxide-oxygen. 


(Vinyl! Ether for Anesthesio U.S .P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


COUNCIL = ACCEPTED / MERCK & CO., Inc. 
Maxufacturing Chemists 
4 RAHWAY, NEW JERSEY 
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Feather-like margins 


are safest when cast 


in Ney’s finest bridge gold 


NEY-ORO B-2 


Ney-Oro A-l Ney-Oro B-2 Ney-Oro G-3 
for Inlays for Bridges for Partials 
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DENTISTS EVERYWHERE 
ARE ENTHUSIASTIC OVER 


THE RADIOSURG 


Indicated in the NEW Science of MOUTH RECONSTRUCTION TECHNIQUES 


INDISPENSABLE AS AN AID IN 
* CROWN AND BRIDGE TECHNIQUES 
* HYDROCOLLOID TECHNIQUES 
* PERIODONTIA TECHNIQUES 
GINGIVOPLASTY 
* PROSTHETIC TECHNIQUES 
* RESTORATIVE TECHNIQUES 
* ORAL SURGERY 
AND 
FOR MANY OTHER APPROACHES DE. 
SIGNED TO FACILITATE YOUR PRACTICE 
Write for detailed description and AUTHOR. 
ITATIVE REPRINTS OF TECHNIQUES. 


(Other Models Available in 
Various Price Ranges) MODEL R-1 RADIOSURG 


COLES CORPORATION 


3212 Market Street PHILADELPHIA 4, PA., U.S.A. 


ALL MODELS DISPLAYED AT YOUR STATE AND ADA MEETINGS 
AVAILABLE THROUGH RESPONSIBLE DEALERS 
(Accepted by Council of Physical Medicine, A.M.A.) 


READY FOR USE 


These improved cotton 
rglls are a delight to the 
efficient dentist and are f 
not harsh to the patient's 
y spun from 100% pure rd 
surgical absorbent cotton the ORIGINAL .4§ get 
to make them softer, more g 
pliant and noncollapsible. They PRE-MIXED 
adapt easily into any position, : |. 
are stretchable and small tufts calcium hydroxide 
are quickly detachable. methyl cellulose paste * 


DENTAL ABSORBENTS CO. , for 
619 fest Montecite PULP CAPPING 


t 
 PuLPOTOMY 
CAVITY LINING 


Gentlemen: 
Please send me a free, generovs somple 
of DENTAL ABSORBENTS. 


or 
STREET 
CITY ond STATE 


— 
j 
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COTTON ROLLS 
* Bibliography on request 
H ROWER DENTAL mrc. corp. 
Boston 16, Mass. UL S.A. 


ASSOCIATION PLAN 


Accident and Health Insurance 


THIS IS THE ONLY PLAN OF ACCIDENT AND HEALTH INSURANCE ENDORSED OR 
APPROVED BY THE AMERICAN DENTAL ASSOCIATION 


BRIEF OUTLINE OF COVERAGE 


Accident Benefits Full monthly benefit for total disability, from FIRST DAY, limit 60 
months. One-half monthly benefit for partial disability, limit 6 
months. Limit of time for total and partial combined 60 months. 


Sickness Benefits Full monthly benefit for total disability commencing with Eighth day of 
disability, limit 24 months, house confinement not 
Individual ~The insurance of each insured member wi!! continue in force concurrently 
Termination with the group policy and may only be terminated by reason of any of 
the following conditions: 
a. If the group policy is terminated. 
b. If the insured member fails to pay the required premium. 
ce. If the insured member ceases to be a member of the American Dental 
Association 
d. If the insured member retires or ceases to be actively engaged in the 
dental profession. 


PREMIUM RATES 


(Applicable to ages at entry and attained at annual renewal of insurance) 
SEMI-ANNUAL RATES 


Accidental Dismemberment Ages Up Ages Ages** 
Death Benefit Benefits To 50 50 to 60 60 to 65 


$3,000.00 $ 5,000.00 316.05 $18.30 $22.80 
3,000.00 10,000.00 30.15 34.65 43.65 
3,000.00 15,000.00 44.25 51.00 64.50 
3,000.00 20,000.00 58.35 67.35 85.35 


Premiums will be billed half-yearly. 
**Although the age limit for acceptance of risks is the 65th birthday, 
once issued, there is no termination age limit for renewal. 


If you are not now insured under the ASSOCIATION PLAN, comanunicate with the Trustee of 
the Policy Dr. Paul W. Zillmann, 29 Walden Avenue, Buffalo 11, N. Y., or with M. A. Gesner 
Inc. 150 East Superior St., Chieago 11, Ill. 


Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 


M. A. GESNER INC. 
150 East Superior Street WhHitehall 3-1525 Chicago 11, TM. 


Since the National Casualty Company's plan of accident and health insurance is now in effect in 
New York, New Jersey, California, Utah and Nevada, the Association Plan is not available in 


those states. 
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Benefits 
$100.00 
$200.00 
$300.00 
$400.00 


STAINLESS STEEL 


PROCESSING TANK 


INSERT TANKS 


FAST, ACCURATE TEMPERATURE CONTROL 


THERMAL CONDUCTIVITY EXTREMELY HIGH. Saves 


time waiting for proper ag essing temperatures, 


Removable standpipe for 


ast drainage. 


EASY TO CLEAN AND MAINTAIN. Wrinkle-finish 


water jacket prevents “sweating”. 


EASILY INSTALLED. Two simple connections. 


> 


X-RAY FILM. 


RINN No. 3 BITE- 
WINGS. Better 
processing and 
packaging entirely 
within metallic wrap 


RINN-TIMER. Avoids 
retakes, wasted film 
Short of long rin 
Shaped to fit han 


RINN SNAP-A-RAY. | RINN-O-METER. Ac- 

Speeds intra-oral | curate X-ray angula- 
x-ray. More parallel | tion instantly. Clearly le durable. 
positioning marked, easily read iling protection 


RINN HANGERS. 
Minimum clip-to-film 


uper-gr 
quickly Ah 
size C 


RINN THERMOM.- 
RINN SOLUTIONS. | ETER. Floating Di- | Fawn. ‘Thor 
Long lasting Strength | rect heat c tion | conductivit Fast 
will not f suddenly Register scale curved | drain. Easy % clean. 
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iid 2929 N. Crawford Chicago 41, Ill. 
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the TIME 


for Coe Impression Trays 


McGowan Trays for 
Immediate Dentures 


Designed for use with alginate im- 
pression materials, these fine trays 
combine ALL of the requirements 
for good immediate denture im- 
pressions including many hitherto 
unavailable. Lowers, for example, 
have posterior flanges designed to 
cover retromolar pads without com- 
pression. Uppers and lowers are 
depressed in anteriors. They have 
proper anteroposterior length and 
angulation to obtain full throat 
form impressions. Buccal walls are 
cut low in bicuspid area. Size var- 
iations satisfy every need! But see 
these trays at your dealer's. Or or- 
der a set of 8 for only $14.00. You 
will be glad you did! 
Order from 
your deoler 
Coe Full Denture Trays 


for ALL Other 


...Coe Perforated Full Denture 
Trays assure accurate impressions 
of the edentulous mouth. With 
these trays you can record defin- 
itive detail without compression, 
for they have proper length and 
angulation with desirable low 
flanges. And you can take bet- 
ter impressions in less time with 
more comfort to the patient. A 
set of 8 costs only $14.00. 


COE LABORATORIES, INC. 
Chi 1, 
Super COE-LOID 
Super COE-LOID, the stronger, tougher, smoother, 
more accurate elastic alginate impression material records 
superb results with the above trays. It penetrates into 
and registers every minute, apparently inaccessible, area. 
Your dealer can supply in convenient Unit packages. 
Box of 12 only $4.00. 3 boxes, $3.75 per box. 
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THE 18TH EDITION... 


DO YOU KNOW: 
Suitable conditions for disinfec- 
tion of instruments? 
Dental status of antibiotics and 
other anti-infectives? 
Agencies responsible for drug 
standards? 
Accepted commercial 
products? 
Mechanics of prescrip- 
tion writing? 
References to products 
not included in A.D.R.? 


AMERICAN ASSOCIATION Provisions for accept- 
ance of products? 


This information appears in ACCEPTED DENTAL 
REMEDIES 


Available NOW at Only $2°° 


ORDER DEPARTMENT, AMERICAN DENTAL ASSOCIATION 
222 E. Superior St., Chicago 11, Illinois 


Check the order you wish to place: 


Place my name on the standing order list to get ACCEPTED DENTAL 
REMEDIES regularly each year beginning with the 1953 edition. 


Just send me a copy of the 1953 book. My check for $2.00 is enclosed. 


Address 
4 City Zone State 


“Platinum—Palladium—Gold in Den- 
tistry,” was compiled in order to 
classify and simplify the extensive 
information on precious metals as 
an aid to dentists and technicians. 

Here’s what it contains— 

e It describes the characteristics of 
the alloys and their suitability for 
different types of prosthetic den- 
tistry and orthodontia. 

e It gives instructions for investing, 
casting, soldering, softening, hard- 
ening, and otherwise working cast 
and wrought alloys. 

e It defines and analyzes the signifi- 
cance of the strength properties 
quoted by dental gold manufac- 
turers. 


Platinum Metals Division 


fil; 


— 


All in all, you’ll find this forty-page 
book a clearly written, valuable and 
informative reference. 


Use the handy coupon to order your 
free copy now. 


Platinum Metais Division 

The International Nickel Company, Inc. 
67 Wall Street, New York 5, N. Y. 


Please send me my free copy of ‘‘Plati- 
num-Palladium-Gold in Dentistry."’ 


Name 


Street 


City 


State 


THE INTERNATIONAL NICKEL COMPANY, INC..,, 67 watt street, now York 5, ¥. 
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From Early Childhood to Ripe Old Age 


An Orange a Day 


eaten whole for its Protopectins 


Because of their desirable 
behavior within the gastro- 
intestinal tract, the protopec- 
tins can be of benefit to 
everyone —from early child- 
hood to ripe old age. Con- 
verted to pectin within the 
stomach, the protopectins 
tend to lower the pH of the 
intestinal contents, thereby 
promoting better absorption 
of certain noncaloric nutri- 
ents, aid in the removal of 
toxins and harmful bacteria 


when present, and contribute 
to better intestinal evacuation. 

These benefits can be de- 
rived from oranges only when 
the fruit is eaten whole, since 
the protopectins are found 
mainly in the fibrovascular 
bundles, the juice sacs, and 
the albedo, the white mem- 
brane under the skin. Orange 
juice contains comparatively 
little protopectin. 

“Eat an orange a day” is 
sound advice for your patients. 


Sunkist Growers - Los Angeles 54, California 
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the 30 spaces 
BETWEEN TEETH Giving us advance notice will keep the 

No paste or Journal coming to you without interrup- 
spaces ‘60’ contacting sides teet ’ 
where food particles lodge, ferment and decay. tion. Here’s a handy form to use: 
Why not instruct your patients to use the | 
FLOSSY?—GUIDES floss safely with ‘just a bite’ = Name 
—TWIST—floss comes out DIAGONAL—cleans | 
NECKS of 2 teeth. Until this system of Inter- 
dentalaxis is practiced TEETH WILL DECAY. | Old Address 
Book "Your Teeth are NEVER Clean Until Cleaned | 
BETWEEN" FREE. 
No. | 50c—No. 2 in Ivory Compact $1.00. : 
100 day Refill 25c—5 for $1.00—Want Proof? 
Send dollar bill for asst. postpaid—you too will New Address _ 
condemn ‘hand use floss’ and score FLOSSY 54% 
—CTS 28% Toothbrush 18%. 
We also make the BEST Amalgamator—all inclosed— 
prevents Turn Mail to American Dental Association, 222 E. 
mo machines cre on — Ss 

Magic Rim-Cut Capsules—5 in a Unit $2 Superior t Chicago il, Illinois. 


228 South Wabash FLOSSY CO. Chicago 4, tN. 


WHEN YOUR PATIENTS 
WANT TO KNOW ABOUT ( (| 
DIET — 


Be prepared with a supply of “Diet and 
Dental Health’’—a 16-page pamphlet that 
| answers patients’ questions in lay language. 
| Authoritatively written, “‘Diet and Dental 
¥ Health” contains the latest and best informa- 
‘ tion on a subject in which there is great patient 
: | interest. Get a supply today! 
A free, sample copy will be sent on request. 
Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Prices for P-12 DIET AND DENTAL HEALTH: 
25 Copies. . $ 2.00 
[ 50 Copies. . $ 3.25 
| | 100 Copies. . $ 5.75 
Please send remittance with order. 


name 


address 


city, zone, state 
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For normal growth in children... 


ICE CREAM plays an important role 
in many children’s diets because of its nutrient 
content and appetite appeal. 

For normal growth in children the diet 
must supply fat, carbohydrate, protein, 
minerals and vitamins for energy and for 
building tissues and maintaining body 
functions. It has been found that 
children’s appetites can't always be 
depended upon to provide enough calories 
for satisfactory growth.’ 

Adequate calories are necessary for 
both “‘visible growth,’ measured by gain in 
weight, and for “invisible growth,” 
measured by gains in protein.’ Increasing the 
energy intake increases efficiency of protein 
utilization.’ Both carbohydrate and fat are 
effective, but fat appears to play a special role in 
protein utilization and improved growth rates.’ 


A serving of vanilla ice cream supplies, in addition to energy, nearly one-fourth of the day’s 
riboflavin need for a 7 to 9 year old child, one-fifth of the vitamin A, and more than one-tenth 


| PROTEIN 


Percent contribution of one 
serving ce cream 
te dearly needs for certain 
autrvents of 7.9 year old child 


NATIONAL DAIRY COUNCIL 


111 NORTH CANAL STREET - CHICAGO 6, ILLINOIS 


of the calcium, as well as some of 
all the other important milk nutrients.’ 


High nutritive value plus 
appetite-tempting taste make ice cream 

a good food for children. 

'Macy, I. G. and Hunscher, H. A. Calories — 
a limiting factor in the growth of children. 

J. Nutr. 45:189 (Oct.) 1951. 


‘Geiger, E. Extra caloric function of 
dietary components in relation to protein 
utilization. Fed. Proc. 10:670 (Sept.) 1951. 


"Dahlberg, A. C. and Looali, J. K. 
Nutritive value of commercial ice cream. 
J. Am. Diet. Assn. 24:20 (Jan.) 1948 


This seal indicates that all nutrition state- 
ments in the advertisement have been found 
acceptable by the Council on Foods and Nu- 
trition of the American Medical Association. 


= Since 1915 the Na 

tional Dairy Council, 
non-profit organisation, 
has been devoted to mutre 
tron research and educa 
tion to extend the use of 
datry products. 
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rthodontics: 


7 


A pamphlet produced by the Council on Dental Health 
after consultation with recognized authorities in the field 
of orthodontics. Sample copy on request. 


ORTHODONTICS answers many of the questions com- 
monly asked by parents about the child who needs ortho- 
dontic care. It presents information on: 


Healthy and attractive teeth as an asset—Prevalence 
of malocclusion—Causes of malocclusion—Prevention or 
correction of malocclusion—Factors governing treatmeni. 


use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Iliinois 
Check the order you wish to place for P-11, ORTHODONTICS 
booklets: 
25 Copies 
[] 50 Copies 


100 Copies $4.45 
Please send remittance with orde 


please 
type 
or 


print 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 


established dental 
the most desirable 
Address A.D.A. Box 


CALIFORNIA 
practice in 
section of the 
No. 225 


Long 
Carmel; 
state 


Well established 
practice; fully 


DISTRICT OF COLUMBIA 
ethical lucrative general 
equipped; located downtown shopping dis- 
trict near Hecht's, Landburgs and Kanns 
Retiring. Will stay to transfer practice. Cash 
and terms. Address A.D.A. Box No. 226 


ILLINOIS Chicago orthodontic practice 

Will stay any length of time to introduce 
clientele. Johnson Twin and Labio-lingual 
technic. Terms can be arranged. Selling be- 
cause of ill health. Address A.D).A. Box No 


227 


Central town of 12,000. Owner re- 
Gross $18,000 in 1952. Excellent 
for young man. Established 34 
Box No. 228 


ILLINOIS 
tiring 
opportunity 
years. Address A.D.A 


INDIANA—-Because of recent death of den 
tist. Well established. Bungalow office 
complete in every detail. Equipment for sale 
Downtown location. Immediate possession 
Direct replies to Mrs. Lester D. Richardson, 
1314 South Main, Auburn, Ind 


MASSACHUSETTS—Busy practice in small 

town. Only dentist. Drawing power about 
8,000. Four-room modern suite including liv- 
ing quarters; hot water, steam heat; all new 
equipment including analgesic machine, 
surgical cabinet, motor chair. Modest 
clal arrangements. Owner specializing 
genuine inquiries answered. Address 
Rox No. 228 


finan- 
Only 
A.D.A 


ACHUSETTS——-On Cape Cod. Dental 

in town drawing from population of 

about 5,000. Original model Cape Cod cot- 

tage with connected office on most exclu- 

sive street; 9 rooms, 2-car garage, “% acre 

land and modern heat. Office and home fur- 

nishings complete No dentist in town 

Owner retiring. Direct replies to Dr. Lester 
Parker, Pox 37, Sandwich, Mass 


MASSACHUSETTS — Dentist office-store 
available in new mercantile building. Ex- 
cellent opportunity for dentist to establish 
his practice in Amherst, a two-college town 
Direct replies to G. F. Hogan, M_D., 26 Sun- 
set Avenue, Amherst, Mass. 


Outstanding, well-estab- 
lished 20-year practice in South Jersey. 
Grossing $30,000 yearly. Progressive town 
of 10,000. Beautifully furnished-—air-con- 
ditioned office. Going into specialty. Address 
A.D.A. Box No. 229 


NEW JERSEY 


NEW YORK—-Fully equipped dental practice 

in Queens County. 5% years’ occupancy 
Direct replies to Capt. G. M. Augello, ASU 
2114th—-1 Dental Detachment, Camp Pickett, 
Virginia 


Advertisements cost $3.50 not exceeding 30 
additional words 10c each. Commercial 
agency advertisements, $3.50 for 20 words, ad- 
13c each. Publisher reserves the 


words 


ditional words 
right to determine classification. An extra fee 
of 25c¢ is charged advertisers who have answers 
sent care of A.DA. 
not furnish name or address to inquirers. This 


and in such cases we dc 


rate applies for each insertion. 


NEW YORK—Well established, profitable 
general practice. Six-room office; seven- 
room home combination separate en- 
trances; sound profed. Will stay on for short 
period. Located on Staten Island. Address 
A.D.A. Box No. 330 
OHIO—Established practice and equipment 
in a Professional Building, Toledo. Avail- 
able in June. Address A.D Box No. 331 
PENNSYLVANIA — Fully equipped modern 
dental office, practice and single masonry 
home in suburban Philadelphia area. Owner 
is back in school studying specialty. Direct 
replies to Dr. A. F. Macchia, 2016 Jenkintown 
Rd., Glenside, Pa. 


WASHINGTON, Successful, long established 

ethical practice. Puget Sound country 
Ritter equipped two-chair office. Owner de 
sires to retire. Will stay reasonable time to 


introduce successor. Address A.D.A. Box No 
213 


WASHINGTON—Excellent active practice in 
large community. Two-chair modern Rit- 
ter equipped, air-conditioned office available 
with or without equipment. Address A.D.A 
Box No. 332 


OPPORTUNITIES AVAILABLE 


ALABAMA—Dentist with Alabama license 

to take over practice while owner in serv- 
ice. Two operating rooms; new Ritter equip- 
ment including motor chairs. Wall-type 
Weber X-Ray. Well equipped laboratory 
Modern air-conditioned building. Direct re- 
plies to Dr. R. A. Duvall, Jr., 2808 30 Street 
West, Birmingham, Ala 


ARIZONA 
license to 
practice in 


-Wanted: Dentist with Arizona 
take over established general 
Phoenix while IL am in service 
Comple‘ely equipped modern two-chair 
bungalow office. Direct replies to Box 541, 
Phoenix, Ariz. 
CALIFORNIA 
tion: two large suites available May, 
new medical center. Rushed from 
Direct replies to Thomas Reese, 
Washington, Oildale, Cali 
COLORADO—-Good practice in best Profes- 
sional Building in Denver. Direct replies to 
Dr. A Brown, 317 Republic Building, 
Denver, Colo. 
ILLINOIS—-Wanted: An associate with gen- 
eral practitioner in clinic with several 
physicians to do extractions under local and 
general anesthesia in addition to other work 
Address A.D.A. Box No. 333 


Two dentists, 25,000 popula- 
1953 
first 
M.D., 
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MICHIGAN—Dentist: draft exempt and un- 
der 40 years of age, for public health work 
in Michigan. Starting salary rate $4,500 per 
year. Michigan license not required provided 
the individual is a graduate of an accredited 
United States dental school and is licensed 
in another state. Direct inquiries to Child 
Health Division, Children's Fund of Michi- 
gan, 660 Frederick St., Detroit 2 
e 
MICHIGAN—Dental hygienist: Michigan li 
censed, for public health work in — 
gan. Starting salary rate $3,600 per ye: 
Direct inquiries to Child Health Division, 
Children's Fund of Michigan, 660 Frederick 
St., Detroit 2 
Excellent opportunity for young man 
desiring partnership in well-established 
general practice. Must have Ohio license 
State age, experience, draft status. Direct 
replies to Dr. R. L. Bolte, Oak Harbor, O 


Busy small town 
medical building. All modern office with 
new equipment Take over while owner is in 
the Navy. Excellent opportunity for partner- 
ship upon his return, if desired. Modest 
monthly payments; keep all earnings. Di- 
rect replies to Dr. F. E. Jefferies, Box 1320 
R.R. No. 1, Carlsbad, Calif 


Zanesville, population 50,000 
under 45 for general 
Permanent partnership available 
four-chair office. Nitrous Oxide and 
tathal. Direct replies to Zanesville 
Bldg., 1219 Maple Ave., Zanesville, O 
VERMONT—For young dentist to work on 
commission basis in modern, fully equipped 
office. Give personal details and enclose 
photograph. Direct replies to Dr. Norman 
Johnson, Service Bldg, Rutland, Vt 
VIRGINIA—Wanted 
State Dental Program 
gram for rural elementary 
Temporary license can he 
next meeting of Examining 
$5,600-$6,608. Modern portable dental equip 
ment or dental trailer furnished. Automo- 
bile is necessary. Write State Department of 
Health, Richmond 19, Va 
WEST VIRGINIA 
wanted to take 


OHIO 


OHIO practice in new 


Dentist 
practice 
Large 
Pen- 
Dental 


OHIO 
wanted 


Dentists under 40 for 
Correctional pro 
school children 
arranged until 

Board. Salary 


Draft-exempt dentist 
over completely equipped 
two-chair modern office with x-ray; lo- 
cated in southern West Virginia mining 
camp. Present practitioner to enter military 
service for two years. Address A.D.A tox 
No. 195 

WEST VIRGINIA Wanted: Dentist for Pub 

lic Health to work in the schools of Me- 
Dowell County. Salary $500 per month. Can 
get one year temporary license if a graduate 
from an accredited school in the United 
States. Direct replies to Dr. ¢ S. Brown? 
War, W. Va. Telephone No. 1 


LOCATIONS AVAILABLE 


Antioch 50 miles East of 
Population 13,000. Dental 
well-established location: 
adjoins M.L). office. Owner will lease for five 
years; $250 per month. Direct replies to 605 
2nd Street, Antioch, Calif 
COLORADO 
same building 
sician. Center 
three thousand 
than Colorado 
Monroe Campbell, 


CALIFORNIA 
San Francisco 
office equipped in 


quarters in 
eccupled by phy- 
trict, town of 
dentist closer 
replies to 
Colo 


Office and living 
formerly 
business dis 
people. Ne 
Springs Direct 
Manitou Springs, 
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ILLINOIS—Chicago. For rent--Choice space 
used by dentist in a well-known South 
Shore Medical Bldg. Offices connected with 
those used by a group of medical men. Di- 
Avenue, Chicago 
DOrchester 3-2100. 


rect replies to 7135 Jeffery, 
Telephone No. 


ILLINOIS—Office space for rent in modern 

offices of established M.D. Excellent oppor- 
tunity for young energetic dentist in this 
new growing community. Direct replies to 
Dr. 8S. L. Ruggero, Wonder Lake, Ill 


Lakewood. Improved corner 
opposite high school. Ideal 
practice in better part of 
developments and hotels 
replies to Dr. L. H 
Brooklyn 2, 


NEW JERSEY 
lot 150x 100 
for home and 
town. Large home 
in area, $2800. Direct 
Lippman, 57 Montague St., 
NEW YORK.—Large, light offices; profes- 
sional building with three physicians. Ex- 
cellent location opposite park on Madison 
Ave. Good transportation; no parking prob- 
lems. Reasonable. Direct replies to Dr. Ray- 
mond Harris, 706 Madison Ave. Albany, 
N.Y 
NEW YORK -Long established dental office 
to rent in Carthage. Unusual opportunity 
test location in village; modern, spacious; 
adjacent to M.D and M.T's offices. Direct 
replies to S. Calender, Carthage, N. Y 


NEW YORK——-Hempstead, L. I. Excellent 

established dental location in heart of 
village. Modern two-chair suite, completely 
air-conditioned. Long lease. Direct replies 
to Dr. J. E. Bloom, 50 Main St., Hempstead, 
L.. L., N. ¥. Phone Hempstead 2-2870 
e 


Dental office for rent 
Established six yvears. Excellent location 
Owner called to Service. Direct replies to 
Mrs. M. B. Smith, Box 446, San Juan, Tex 


TEXAS— McAllen 


UTAH—Salt Lake City prosthodontist de- 
sires general practitioner as an associate 
Rent reasonable. Plenty of referred work 
Share reception room but associate must 
furnish own equipment, Address A.D).A. Box 
o. 334 
VIRGINIA -Office Foung 
trade, factory payroll; new 
trance at theater lobby. No 
Address A.DDLA tox No. 196 


town, farm 
building, en 
competition 


space 


OPPORTUNITIES WANTED 


desires to affiliate with 


Oral Surgeon——July, 
Three years’ general 


group or association 
practice Four years’ university and hos 
pital training. Competent to administer in 
travenous anesthesia. Military completed 
Massachusetts license. Take any State Board 
Address A.D tox No. 199 


university, Navy 
years’ expe 


Dentist-Graduate of state 
internship and service, eight 
rience in public health and general practice 
dentistry. Age 32. Wife is trained dental 
technician, Desire territorial or foreign po- 
sition. Free to travel. Address A.D.A tox 
No, 129 
Recent graduate; willing to main 
practice of dentist leaving for Mili 
tary Service on percentage basis. Will sign 
firm agreement not to compete later. St 
Louis, Mo. area only. Make offer. Address 
A.D.A tox No. 335 


Dentist 
tain 


Assistant Desires perma 
Miami, Miami Beach. Excel 
Give qualifications desired, 
Address A.DA tox No 


Certified Dental 

nent position 
lent references 
hours and salary 
226 


| 
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-Returning from Service; available 

immediately. Desires location, practice or 
association with option to purchase. New 
York license. Five years’ experience. Long 
Island or Westchester preferred. Address 
A.D.A No. 185 


Dentist 


technician-—-Arriving in the U. 8 
or September seeking a position 
Married to a U. 8. Citizen. Prefer New York 
or vicinity. Eight years’ experience. Handy 
in orthodontic work, plastic, metal and 
others. Direct replies to Wolfgang Buller, 
20, Bremen, Germany 


German 
August 


»portunity to as 

active practice. Re- 

Five years’ Service 

Massachusetts; National 

trainin in Dentistry 
, No. 337. 


Dentist—-Age 37, desires o 

sociate or purchase 

cently discharged 

Licensed New York, 

Board, postgraduate 

for Children. Address A.DA 
e 


Ane 31; capable, desires associa- 

tion with dentist or will purchase estab- 
lished practice in Pennsylvania or Indiana 
Five years’ private practice plus 17 months 
in Navy. Much experience in mouth rehabili- 
tation, crown and bridge, and periodontia 
Available upon discharge from Service in 
* tember, 1953. Address ADA. Box No 
33 


Dentist 


Dental Intern-—Recent graduate, completing 

Mount Sinal Hospital internship in June; 
desires association or position leading to 
yurchase, with general practitioner in New 
fork City or surrounding area. Experienced 
in general anesthesia, minor surgery, perio- 
dontia, endodontia. Ambitious, mature, look- 
ing for future. Priority IV. Address A DA 
Box No. 339 


Orthodontist University graduate, draft 

exempt, experienced; can employ any 
technic; desires part or full-time association 
in New York or New Jersey. Will consider 
partnership or ere hase of practice Address 
ADA. Box No 440 


MISCELLANEOUS 


NEW ITEMS DEVELOPEI)—Send us your 

ideas (drawings, patents, models, etc.) 
We will investigate manufacturing possibill- 
ties, sales eonduct market sur- 
vey, ete ave connection with a _ well- 
known, reputable manufacturer. All ideas 
kept in strict confidence Address ADA 
Box No 131 


SOLID 
BRONZ 
NAME 
SIGNS 


WANTED TO BUY—Old or used dental 

books or journals. Leo L. Bruder, 1 DeKalb 
Ave., Dept. 21, Brooklyn, N. Y. Dealer in 
out-of- print dental literature 


WANTED TO BUY—Old dental books, jour- 

nals, pamphlets and all items pertaining 
to dentistry. P.O. Box 1218, New Haven, Con- 
necticut 


FOR SALE 
color. Will sell at 

ice Direct replies to 

Wichita Municipal Airport, 


EQUIPMENT FOR SALE 

No. 287 Burton Complete Diagnostic Set; 
most instruments never used—$40. Second 
office equipment very reasonable; ood 
chair, Clark cuspidor attached; good older 
Ritter motor, elder Ritter X-Ray. Direct 
replies to Dr. M. S. Larson, 710 So Broad- 
way, Green Bay, Wisconsin 


New Ritter Pump Chair, cream 
in Serv- 

Shore, 
fehita, Kansas 


Practically new 


—— IPMENT FOR SALE—Ritter Model (E) 

Unit, 1% years old; Dental Nargraf Gas 
Mac hine E. V. attac hment, 1 year old; Tomp- 
kins Suction Machine, 1 year old; Castle 
Sterilizer and Stand; Eastman Film Dis- 
and Holder. Address A.l) Box No 
41. 


Profitable Dental 

Business. Located in Chicago ust sell 
doctor's orders. Wonderful opportunity to 
buy a going business established 45 years 
National wholesale and retail trade, splen- 
did repeat orders, good clientele. Chance 
of a lifetime for a person with knowledge 
of dentistry to secure excellent income. At- 
tractive proposition. Address A.DA_ Box 
No. 442 


FOR SALE Specialty 


Two Ritter chairs, 1 Ritter unit 
motor, mahogany and ivory 
dental cabinets, Ritter X-Ray, operating 
stool, sterilizer. Equipment listed and mis 
cellaneous other items for $600. Located in 
Stronghurst, Illinois. Local people need den 
tist badly and would give assistance 

man starting there. Direct replies to 
Kenneth Repine, 25 EF Washington 
Chicago, Illinois 


FOR SALE 
with extra 


Cast, raised letters, drilled, with screws 


3” x 14" 
4” x 16" 
5” x 18” 
6” x 20” 


4” x 14" 
5” x 16” 
6” x 18” 


$10.80 
— $16.80 
$24.00 
$32.40 


COLLECT 
LAUER METAL SHOP 


1516 E. Baltimore Street - 


16” 
4” x 18” 
5" 20” 
6” 25” 


— $12.60 
— $19.20 
— $27.00 
— $36.00 


$21.60 
$30.00 
$45.00 


Other sizes 30c per square inch. Signs with wording on both sides 45c per square inch. 


PLEASE SEND CHECK WITH ORDER 
Baltimore 31, Md. 
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L.UXENE TEETH are made of “vinylite”* resin material and they 


have been clinically tested for a period of approximately 6 years. 


In this period of time we have found no instance of breakage, chip- 


ping or crazing. When compared with other plastic teeth for wear 


resistance they surpass all other teeth tested. 


Asa result, many professional co-workers believe that Luxene teeth 
are superior to all other plastic teeth on the market and they believe 
that these teeth are indicated when opposed to natural teeth 


because they are more resilient than porcelain and reduce shock. 


When Luxene vinyl teeth are combined with Luxene 44 denture 
base material, a chemical union results, which provides a homoge- 


nous denture that will be entirely sanitary for the life of the denture. 


%& LUXENE TEETH are manufactured in six popular 


shades and a shade guide is available on request. 


Because of the toughness of Luxene 44 denture 
material, the All Luxene Denture can be made with 
less bulk to provide more tongue room and greater 


mouth comfort. 


The Professional Aid Kit, as illustrated, will enable 
you to demonstrate some of the important features of 


the All Luxene Denture. 


T 

* 

/ 

*Trade Mark Registered 


~~ 
fw 
ALL LUXENE DENTURE Le 
| 
- 
This illustration shows the This illustration shows the 
doctor demon toughness 
test to the the toughness »> 


The All Luxene Denture, that is, Luxene 

Vinyl Teeth with Luxene 44 denture material, 
produces the finest dentures available. If you 
desire a demonstration of the Professional 

Aid Kit and the simple test for material toughness, 
you may obtain same by calling your nearest 


Luxene Selected Laboratory. 


LUXENE 44 
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Whether you have a general practitioner’s interest in 

oral surgery or specialize in this important field of dentistry . . . the 

JOURNAL OF ORAL SURGERY is for YOU. It is packed with 

practical articles you'll find invaluable. It is concerned with theory and practice, 
with case reports, with answers to your queries, with reviews 
and recommendations you'll find helpful. Edited by Frederick A. Henny, DDS, 
this informative, well-illustrated Quarterly Publication of the 
American Dental Association will keep you posted on all that’s new 
and worthy of your attention. 


Send in your subscription today. Only $8 per year. 


Subscription Department, AMERICAN DENTAL ASSOCIATION 
222 E. Superior Street, Chicago 11, Illinois 


Please enter my subscription to the JOURNAL OF ORAL SURGERY 
for one year at $8.00. My remittance is enclosed. Add $1.00 for foreign 
subscriptions. 
Name — 
(Please type or print) 
Address 
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He may be in over his depth at any moment, 
unless he holds that grabrail securely. New 
denture wearers, too, often feel on the verge of 
precipitation into embarrassing situations, un- 
less they have extra help during the difficult 
period of adaptation. 

Wernet's Powder can provide an extra meas- 
ure of reassurance, to help make the course of 
adjustment smooth and successful. Not only 
does it improve retention and stability of the 
denture under awkward manipulation, but it 
provides a soft, resilient cushion to reduce ini- 
tial discomforts, and encourage patience and 
perseverance. 

Particularly in the presence of anatomical 
handicap or psychological hazard, dentists find 
Wernet's Powder invaluable in helping the pa- 
tient to gain full proficiency with fewer diffi- 
culties. 


WERNET DENTAL MFG. CO.; INC. JERSEY CITY 2, W. J. 
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DENTAL 


1953 


Dentists with their oral prosthetic skills can do 
much to aid the cleft palate victim. The cleft palate 
population of this country is estimated at 200,000, in- 
creasing by 4,600 new cases each year; and surgical 
operations by the plastic and maxillofacial surgeon are 
not always sufficient. Patients may need to be fitted 
with artificial palates—leaving the final touch for the 

tist. 


Any complete bibliography on dental disturbances 
would have to go all the way back to the Ebers papyrus 
(1550 B.C.), which mentions numerous complications 
such as gingivitis, erosion, pulpitis, and toothache. 

According to the poet Martial (40-103 A.D.), the 
“first dentist in history” was Cascellius (90 A.D.) who 
was held in great esteem for his treatment of oral and 
dental diseases, and for the replacement of missing 
teeth with prosthetic appliances. 

Some 16,000,000 potential patients have been 
added to the dental market since 1940, by virtue of 
the fact that there are now more than three times as 
many people over the age of 65 than there were then, 


The fourth decade of the last century powers a 
most productive one, dentally speaking. In 1837 was 

blished “Principles and Practice of Public Health 

ntistry,” by J. H. Salamann—first public health book 
on dentistry written by a dentist. Two years later 

une, 1839) saw the first issue of the first dental pe- 
riodical in the world,“ The American Journal! of Dental 
Science.” And the following year was established the 
Baltimore College of Dental Surgery — first college in 
the world for the systematic education of dentists. 


One may not associate springtime with denture 
rs, but it’s a fact that only in ap May and 
June (befcre the monsoons occur) the Indian 
erculia trees yield the best quality of karaya gum — 
the kind used in preparing Wernet’s Powder. 


FREE PROFESSIONAL SAMPLES 


11.0 
WERNET DENTAL MFG. CO., INC., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. 


PLEASE PRINT 


Zone... State___. 
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The evidence is complete ... 
thanks to CDX precision 


Yes, with CDX’s fine radiographic detail and uniform film density, 
you're sure of good diagnostic films . . . every ime. That's why CDX 
is the first choice of so many leading dentists, 

Complete oil-immersion of the high-voltage transformer and x-ray 
tube has proved the most efficient shockproofing-cooling method ever 
developed. And the smaller head size anc easier angulation permit 
greater maneuverability. 

Your dealer can demonstrate CDX's superiority to you in a few 
minutes. You can also get all the facts by writing X-Ray Department, 
General Electric Company, Milwaukee 1, Wis., for Pub, JJ-4 


You can put your confidence in — 


GENERAL @@ ELECTRIC 


A-52 
ae 


Lippincott Bookshelf 


FOR THE 


MODERN DENTIST 


ORAL MEDICINE PRINCIPLES OF ORTHODONTICS 

by Lester W. Burket, D.D.S., M.D. by J. A. Salzmann, D.D.S., F.A.P.H.A. 
Unique, comprehensive discussion of the A new edition of this workable digest and 
relationship between oral and system review Of accepted theories and practices 
diseases in orthodontics 
2nd Edition, 1952. 576 Pages, 372 Ulus 2nd Edition, 1950. 887 Pages, 533 Ulus 
trations, 10 Color Plates $14.00 Malions $15.00 


SURGICAL PATHOLOGY OF THE MOUTH 
by E. Wilfred Fish, C.B.E., M.D. 
OF DENTAL PRACTICE 
Edited by Louis 1. Grossman, D.D.S., ntal 
which ts truly clinica ell growth, chemo 
therapy, pathology of bone, cementum, 
A new idea in dental references, giving pulpless tooth, mucosa, peridontal tissue, 
national coverage of progress in the nine etc. are covered 
major branches of dentistry 1st American Edition, 1951. 463 Pages, 
Qnd Edition. 1952. 503 Paves. 388 Ulu 36 IMlustrations $10.00 
trations, 4 Color Plate $10.00 
ACRYLICS 
by Stanley D. Tylman, M.D., D.D.S., and 


SUCCESSFUL DENTAL PRACTICE 
Floyd A. Peyton, D.Sc. 


by J. Lewis Blass, Ph.G., D.D.S. and 


Irvin Tulkin, D.D.S. Accepted uses of synthetic resins in den- 


tistry and comparison of uses of resins and 
baked porcelain, older denture-base mate 
rials and other restorative materials 


1st Edition, 1947. 221 Pages, 42 Ulu It Edition, 1946, 480 Pages, 440 Ulu 
tration $5.00 brations $10.00 


Presents many aspects of public relations 
in building clientele and increasing pres 
tige and income in dental practice 


COLOR ATLAS OF PATHOLOGY 

IN THE DENTIST'S OFFICE prepared under the auspices of the U.S. 

by G. Archanna Morrison Naval Medical School, National Naval 
The wide variety of problems that daily Medical Center, Bethesda, Maryland 
confront auxiliary dental personnel are con A milestone in modern sctentific publish 
sidered and discussed by a well-qualified ing. Provides a guide for interpreting gross 
expert and microscopic findings 
Ist’ Edition, 1948. 242 Pages, 32 Ulus Ist Edition, 1950, 546 Pages, 1,053 Ulus- 
trations tration’ m full color 


J. B. LIPPINCOTT COMPANY, East Washington Square, Phila. 5, Pa. 


Use This Handy Please enter my order and send me the books | have listed below. 


Ord GRAAL $14.00 
C [| LIPPINCOTT’S HANDBOOK OF DENTAL PRACTICE 10.00 
oupon to , er [) SUCCESSFUL DENTAL PRACTICE 5.00 
IN THE DENTIST'S OFFICE 5.00 

| PRINCIPLES OF ORTHODONTICS 15.00 

SURGICAL PATHOLOGY OF THE MOUTH 10.00 

ACRYLICS .. 10.00 

COLOR ATLAS OF PATHOLOGY 20.00 


] Cash or Check Enclosed | Charge My Account 


Philadelphia « London Montreal! 


| 
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printed page—but you'll recognize it very definiteiy 
the very first time you experience the fast, 
smooth ‘‘feather-touch" evtting you always get with. . 


& COMPANY, INC. « 62 COOPER SQUARE » NEW YORK 3, N. Y. 
BUSCH BURS  HORICO DIAMOND ABRASIVES+ AJUSTO HAND PIECES - STAINLESS INSTRUMENTS 


P 
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APPLICATION KIT 
Flint glass dispensing tray 


Six detachable brushes (3 medi- 


um, 3 small, all can be sterilized) 
Two aluminum handles with tapering 


shanks slotted to fit brushes $475 


Positive Adaptation 


Long-Lasting Restorations 
with the 
Kadon “Brush On” Technic 


Combining Kadon powder and liquid inside 
the cavity by means of a brush is the newest, 
most successful technic for applying this durable 
filling material. Because the material literally 
flows into place in successive layers, maximum 
adaptation is obtained . . . without matrix or 
clamps, and with a welcome saving in chair time. 
Kadon’s high heat-rise assures quick setting of 
each “Brush On” layer. The result is a truly 
homogeneous filling which combines all the good 
qualities that have made Kadon restorations 
an outstanding success in five years 


of clinical experience! 


_ 
| 
| | 
2 
The KADON 
KADON 
Reg. U.S. Pat. Off 
‘ 
IDA 


WALLACE & TI 

NEWARK 1. CERSEY 

Dear Doctor,» 

you, 25 @ dentist» will probably be 

in ing tne types of 

equipment available when your commun it Y 

< considers giuoriaat tors 

we, 25 manuf acturers of W&T riuori- 

gators» are prepare? to you ynfor- 

mation apout our equipmen” and 

-- equipmen* packed by 

nearly forty years’ experienc? with 

chemical geeaers of all rype> equiP~ 

ment packe@ vy tee service 

organization in every pnase of 

geede? 

qure- qnere’® no 

yours 

newark: New jerse¥ 
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NO NEED TO MUTTER A PRAYER © 
AS YOU INSERT A 


PRECISION REMOVABLE 


The uniformly accurate castings produced by the Dreseh- 
developed Repticast technic have brought weleome relief 
from pre-insertion worries to hundreds of grateful dentists 
across the nation. 

This uniform accuracy is the logical result of a casting 
procedure which eliminates the hazards of empirical methods, 
and leaves no detail to chance. Yet Repiicast removables 
cost no frequently even less than comparable cases 
produced in the traditional manner. 

So take advantage of this superior service which assures 
you that each case will fit exactly as you intended it should. 
Discover for yourself why so many dentists are relying on 
REPLICAST precision removables to en- 
hance the seope and prestige of their 
partial denture service. Mail the cou- 
pon or write today for price-list and 
full particulars. 


The Dresch ‘.aboratories Company 
1009 Jackson Street—Toledo 1, Ohioc 


Tell me more about ‘Repiicast’ precision removables. 
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Developed by de Trey's world-farnous research laboratories, ‘Sevriton’ 4.41. GAMATED 


at last overcomes the known frailties associated with plastic resin DENTAL’ prodwet 
filling materials. The Cavity Seal provides a bond berween ‘Sevriton’ Sitaloped by 
and tooth tissue so perfect that a cavity once filled is there to stay! TREY Frires, 5. A. 
Three years of tests in actual practices in Europe have established == Zurich, Switzerland 
this fact. — is made in England 

The shading and blending of ‘Sevriton’ make restorations difficult and is a registered 
to detect. Further, ‘Sevriton’ plastic filling material will not discolor trademark. 
in the mouth! 

De Trey's ‘Sevriton’ is truly what you've always looked for in a 
plastic filling material — order a supply today! 

Write for free illustrated booklet today. 


Distributors to the Dental Trade in the U.S.A. 
127-131 Coit Street Irvington 11. NJ. 


_ ONE OF THE AMALGAMATED DENTAL GROUP OF COMP 


Will YOU still be proud 
of her dentures in the 


The admiration 
accorded the sparkling beauty of 
your patient's new dentures represents a 
warm tribute to professional skill and craftsmanship. 

But, “six-months-after”... have they ceased to represent 
your standards of excellence — been dulled by improper 
cleansing or abraded by harsh scrubbing? You can be sure that 
delicately fitted ridges and high polish will still reflect the 
expert care with which your dentures are made —“six-months- 
after” or “six-years-after”—if you recommend Polident. 
Polident works by the simple “soak-and-rinse” method — 
floats away debris, removes stains, and destroys odors 
... without dangerous handling or harmful scrubbing. 


Generous supply of office samples free on request. 


POLIDENT 


HUDSON PRODUCTS - JERSEY CITY 2, NV. J. 


J-43 
Recommended 
by more 
dentists than 
any other 
denture 
cleanser 
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Mor million people. visit magnificent 
Grd@ad Canyon afinually .. . to view what has been 
as million years of creation seen in 
a Many thousands make the 

exciting trip into theleanyon . a full mile straight 

down the seething Colorado River .. . along a 
precipitous, but safe trail blasted into sheer cliffs 
of rock — Depth Danger. 


Safe, potent MONOCAINE 2ME imspotis your pa- 
tients into the blessed realm of freedom from pain 
during all types of operative intervention. It produces 
anesthesia as deep and profound as 

4% procoine, but is far less toxic. Its 

action is gentle; free from untoward 

reactions. 

Use MONOCAINE 2ME, the local 
anesthetic that always provides — 
Depth without Danger! 
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A NEW MOSBY BOOK 


the “how”—not the “why” 


of tooth extraction 


PRINCIPLES AND TECHNIQUE 


EXODONTIA 


By Frank Rounps, A.B, Se.D. (Hon), Late Dental 
Surgeon to Brooks Hospital; Courtesy Staff, Phillips House, Massachusetts 
General Hospital; Diplomate, American Board of Oral Surgeons; Past 
President of the American Society of Oral Surgeons and of the American 
Academy of Dental Formerly Professor of Oral Surgery and 
Anesthesia, Louisville College of Dentistry, and 


Srence 


Exper 
Massachusetts General 
Pufts Dental School. 


W7 Pages 


The nucleus of this book is a series of 
articles that appeared in Oral Surgery, 
Oral Medicine, and Oral Pathology. 

By popular demand the material has 
been expanded and brought up to date 
and published in this form. 

For the first time——between the covers 
of one book-——you have techniques in 
tooth extraction applicable to the whole 
subject. Many monographs have been pub- 
lished relating to methods concerned with 
the extraction of a particular tooth—but 
there has been no book to this time de- 
scribing methods of operation applicable 
to any and all cases likely to appear in 
vour office. 

The senior author, Dr. Frank Wendell 
Rounds. associated closely over a period 
of vears with the late Dr. George RB. 
Winter whose pioneering work in this 
field of dentistry not only stabilized the 


Rot NDs, 
Hospital ; 


Dental 
Oral 


A.B. 


V 
siting 


Assistant Surgeon, 


Instructor in Surgery, 


$65 Hlustrations Price, $10.00 
nomenclature. but also created Exodontia 
as it is practiced today. 

He died while the book was in prepara- 
tion his Dr. Charles Elder 
Rounds, completed the manuscript. Both 
of the Rounds restricted their practice 
to Exodontia, and the infusion of their 
ideas. their experience and study—with 
those of one of the most prominent names 
in the field is a rare and exciting event 
in dental literature. 

Throughout the book they have em- 
phasized the “how’—not the “why” of 
tooth extraction and their illustrations 
are unusually effective. The book is a 
sound and valuable guide with which 
to estimate preoperatively the diffieul- 
ties to he encountered—to standardize 
operative technique—or to use as an over- 
all aid in the solution of all exodontia 
problems. 


Son, 


THE ©. V. MOSBY 


COMPANY 


3207 Washington Boulevard, St. Louis 3, Missouri 


Please send me: Rounds and Rounds’ Principles and Technique of 


EXODONTIA 


ADA 453 


(Price, $10.00) 
[ Enclosed find check. 


Charge my account 
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INSTRUCTIONS: Reservations tor 
hotel accommodations may be secured by 
completing this application and mailing 
ito te: Housing Bureau, 511 
lerminal Lower, Cleveland 15, Ohio 


Hotel Be sure to indicate your arrival time in 


Cleveland. Reservations will be held only 
until 6 pam. of the day vou when 


reservation you will arrive in’ Cleveland. Failure 


to notify the hotel of any last minute 
chanve in your arrival time may result in 


application cancellation of the reservation. 


Names ol all persons who intend to 


94th Annual Session occupy the accommodations must be 
listed on the application 


American Dental 
List four choices of hotels. Contn 


Association mation will be sent to the applicant 
Sept 28—Oct. 1, 1953 indicating which hotel has accepted the 
. 


reservation, 
Cleveland, Ohio 
Write the Hlousing Bureau in 


Cleveland if vou wish to cancel the 
roscrvation, 


A.D.A. Housing Bureau. 511 Terminal Tower, Cleveland 13, Ohio 


Please print or type ADA 
Applicant: 
Name 


Street addres 
am 


Arrival in Cleveland p.m. Leaving 


Accommodations: 


Hotel Hotel 
First choice Third choice 


Hotel Hotel 
Second choice Fourth choice 


Single occ upancy, rate to range from $ to$ per day 
Double occupancy, double bed, rate to range trom $ to$ 
be listed below 


Double occupancy, twin beds, rate to range from $ per day { 


Suite of FTOOMS, including parlor, rate to range from $ per day 


Occupants: use an extra page for listing additional names if necessary 


Room will be occupied by 


City 


Name Address City State 


| ! 
| ! 
! | 
: 
' 
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' 
i Name Address State i 
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Your gifts to the American Cancer Society help guard those 
you love. 

Your dollars support research in a hundred laboratories 
and universities ... spread life-saving information . . . ease 
pain and suffering . . . provide facilities for treatment and 
care of cancer patients. 

It is a subering fact that cancer may strike anyone to- 
morrow: strike back today with a gift to the American 
Cancer Society. You may mail it, simply addressed 


CANCER, c/o your local post office. 


American Cancer Society 
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0-P ELASTIC 
IMPRESSION CREAM 
The accepted 
standard of the 
protession—a 
consistent 
formulation 

for years! 


0-P IMPRESSION 
COLLOID 


The outstanding 
reversible 
hydrocolloid — 
remarkable pliability 
and strength. 


D-P THREE-IN-ONE CREAM 
Available both 
“Regular” and “Thin” 
—consistency can be 
varied to suit any 
technic. 


For the same reason that you must 
use more than one type bur, 

you must also use more than one 
type impression material! A 
completely satisfactory impression 
can be taken only witha 

material specifically compounded 
for the particular case on 

which you are working. 

FROM THE SEA TO YOU — with 

a background of continuous D-P 
marine laboratory research — 
come three impressior 
materials specifically compounded 
to permit you to take 

completely satisfactory 
impressions in a// cases. 


Order ALL THREE from your 
Dental Dealer today ! 


dental perfection co. 
543 W. Arden Ave., Glendale 3, Calif. 
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Tarno—Registered Trade Mark 


¥ 
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y ELEVATORS 4 White Tarno Elevators are now made 


with operative points of stainless steel—overcoming vexing problems 
of peeling, rusting, corroding, or tarnishing. Cross bar Elevators have 
knurled areas on the handles for better grip 

All Root and Apical Elevators except Seldin #3, an all metal 
instrument, have a further improvement—a fixed solid natural Nylon 
handle instead of one of hollow plated brass 

This improved construction—lustrous steel with natural almost 
white Nylon— reflects that sanitary aseptic tone associated with surgery 
most pleasing in appearance, as well as being most practical 

The aggravating conditions usually confronted in sterilization and 
care of plated instruments are entirely eliminated 

Sterilization may be in an autoclave, in boiling water or cold 
solutions without harm to operating points or nandles 

The useful life of these instruments is prolonged 

There is no loss of usefulness for refinishing With proper care— 
drying thoroughly after sterilization—lustre and brilliance are maintained 

These improved Tarno Elevators will meet the requirements of 
most dentists, giving more service with a minimum investment 


, FORCEPS 4 have recognized the economy and 


time saving advantages of Tarno Forceps which are now available in a 


wide variety of patterns 

These instruments are not affected by repeated sterilization by 
boiling or any of the customary solutions. The metal is not affected by 
atmospheric conditions anywhere nor by secretions of the hands 

To be sure of easy manipulation—all that is necessary is to lubricate 
the joints following sterilization 

Drying thoroughly after sterilization will maintain normal lustre 
and brightness with no trace of cloudiness 


OPERATIVE 2UMENTS 4 


A longer life in all operative instruments has been the experience 
of all dentists who specify S. S. White Tarno when ordering. While Tarno 
cutting instruments may require more frequent sharpening their life is 
longer than that of plated carbon steel instrumenis 

When ordering operative instruments from your dealer always 
insist on Tarno for economy 

Your dealer has descriptive literature and price information on 
S. S. White Tarno Elevators, Forceps and Operative Instruments 

Ask your salesman to show you this line and to furnish you with 
full details 


The S. S. White Dental Mig Co 
211 South 12th St., Philadelphia 5, Pa 
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A light touch of the micro-switch, and the classic 
beauty of the face of the new Ritter Unit is auto- 
matically, silently transformed into a complete 
set of major Operating instruments at your finger 
tips. All the instryments—the spray, thermo 
water syringe, warm air syringe, mouth lamp and 
mirror, cautery and electronic pulp tester, are 
ready for instant use. Never before have your 
instruments been placed so conveniently at hand. 
Only the all-new Ritter Instru-Matic Unit offers 
the 20th Century convenience and comfort of 
Instru-Matic operation. Make a date with your 
Ritter Dealer now for a demonstration of Ritter 
Instru-Matic Operation, and the many other ad- 
vance design features of this sensational new unit. 


a 


RITTER 


Matic 


OPERATION 


EXCLUSIVE ON THE 
ALL-NEW 


COMPANY INCORPORATED 


RITTER PARK, ROCHESTER 3. NY 
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Acid Fumes — corrosive to equipment and 
harmful to health — need no longer exist in 
your lab. 

The Hanau Acid Treating Unit neutralizes 
these fumes by passing them through a sealed 
chamber containing a solution of soda in 
water ... and then exhausting them as harm- 
less vapor. 

Completely self-contained, the unit (made 
of chemical porcelain) includes a special 
two-heat electric element (protectively en- 
cased in monel) ... keeping in readiness all 
day long, warm acid for pickling or hot acid 
for “boiling off” facings, etc. “Boiling off” is 
’ accomplished in half the time required in an 
open crucible. 

No attention, other than providing water 
and a spoonful of bicarbonate of soda, is 
required for operation. 


*% Ask your dealer or write Hanau for 
descriptive, illustrated literature. 


HANAU ENGINEERING CO., INC. 


1233 MAINSTREET BUFFALO 9,N. Y. 


Acid fumes rise through fun- 
nel into chamber (A), becom- 
ing neviralized os they poss 
through solution into 
chomber (8) to escape as 
hormiess vapor through open- 
ings in cover. 
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Lengthwise fibers of pure, uncooted 


; cotton held securely in shape by thin 
R ic aM re ] 4 D strands of fine, soft thread, sealed at 


every crossing 


DENTAL COTTON ROLLS 


This completely new type of all-cotton roll 
brings you advantages no other roll can offer: 


The natural softness and pliability of 
pure absorbent cotton, free of any 
stiff coating material. Greater 
absorbency, because the all-cotton 
surface comes in immediate contact 
with the saliva. Complete protection 


mechanical irritation during use and 
upon removal... Richmond Rolls 
never stick to the oral mucosa or 
pull off bits of tissue. 


against seepage, since these rolls fit 
the buccal curvature snugly and com- 
fortably, without forming stiff, harsh 
wrinkles. Freedom from chemical or 


SUPPLIED in three sizes, Large, Medium 
and Small, in 6 inch and 11 inch lengths. Write for a generous testing sample. 


Sterilized after packaging. 


RICHMOND DENTAL COTTON COMPANY 
Box 2176, Charlotte 1, N. C. 


We also carry a full line of pellets and pellet dispensers. 
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JUST BECAUSE A SHANK IS TAPERED 
MEAN A; /APER FL. 


Unless shank is same taper as barrel, instrument will wobble. 


But you CAN BE SURE 
OF VIBRATIONLESS OPERATION 


BY STANDARDIZING ON 
CUTWELL Zager Shank BURS 


aad DIAMOND INSTRUMENTS 


Products of 17 Yecrs of ‘‘Know-How”’ 
in the precision manufacture of 
SELF-CENTERING, POSITIVE-SEATING 
TAPER SHANK INSTRUMENTS 


THE RANSOM come 
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1450 BROADWAY, NEW YORK 18, N.Y. 
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PONT ANNOUNCES 


LIGHTWING ry or 


DENTAL X-RAY FILM 


faster exposures with long- 
cone technique 

Du Pont Lightning Fast Dental X-ray 
Film has been designed to meet the 
needs of oral roent genologists using the 
increasingly popular long-cone tech- 
nique. 

The exceptional speed of this new 
film also makes it adaptable for use 
with low-powered units having frac- 
tional-focus tubes. Exposures may now 
be reduced to levels heretofore con- 
sidered impossible. 

Du Pont Lightning Fast Dental Film 
offers these outstanding advantages: 

1. It is 4 to 5 times faster than 
Du Pont “D” (double-coated) film. 

2. Exposure to patient and operator 
is reduced. 

3. Tube wear is reduced because of 
shorter exposures. 

4. Focal distances can be increased, 
reducing distortion. 


Lightning Fast is available in the 
Periapical size (one or two films to the 


packet ) in easily opened “Pull-A-Tab”’ 
packets. These have rounded corners 
for patient comfort; the green tab to 
identify tongue side, and the dimple 
dot identification on each film to sim- 
plify mounting. 

Specify Du Pont Lightning Fast 
Dental Film on your next order, E. I. 
du Pont de Nemours & Co. (Ine.), 
Photo Products Department, Wilming- 
ton 98, Delaware. In Canada: Canadian 
Industries, Ltd., Montreal. 


DU PONT 
DENTAL X-RAY FILM 


BETTER THINGS FOR BETTER LIVING 
THROUGH CHEMISTRY 
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The basic principle of Steele's inter- 
changeable teeth is the same today 
as it was in 1903 when these teeth 
were first introduced. The teeth 
themselves, however, have been con- 
stantly improved—in estheties— 
and in variety. And while imitations 
have come and gone, Steele’s teeth 
have remained world-accepted as 
the standard teeth for metal res- 
lorations., 

What other products that have been 
in continuous use in dentistry for 
half a century still enjoy such uni- 
versal acceptance? ... Or can so well 
fulfill today’s exacting require- 


ments? 


The Columbus Dental Manufacturing Co. 
COLUMBUS 6, OHIO 


INTERCHANGEABLE TEETH 
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For Penicillin Therapy in Dental Practice 
P. 


just 1 or 2 tablets three times daily 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 


Efficacy of Antibacterial Agents against 
Various Organisms in Oral Cavity 


Hemolytic streptococs 
Group A 
Group D / combine A 
Other Groups } 
Streptococcus viridans 


Staphylococcus 
Pneumoc occus 
C, diphtheriae 
Vincent's organiss 

Borrelia vineenai | 


Fusiformis dentium 


A—Drug of choice B— Effective C— Moderately effective, some activity 


For treatment of acute oral Vincent's disease as an adjunct to other 
appropriate dental procedures, and for prophylaxis against secon- 
dary infection before and after extraction and other dental surgery. 
When pre-existing cardiac lesions predispose to subacute bacterial 
endocarditis or there is extensive tissue trauma, parenteral penicillin 
should be given before or at time of extraction followed by Pentids 


therapy postoperatively. 


Pentids ——formulated for convenient t.i.d. dosage—contain the new 
200,000 unit oral systemic penicillin dosage advocated by Keefer! 
and others.? Supplied in bottles of 12 and 100 scored, buffered tablets, 
each containing 200,000 units of crystalline penicillin G potassium. 
Pentids should be swallowed with water one-half hour before or at 
least two hours after meals. 


SQUIBB A LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 
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Why You Should Yse 


NU-DENT FIRED 


JACKETS-BRIDGES 
VENEERS 
INLAYS 


CONVENTIONALLY FIRED > NU-DENT 
PORCELAIN VACUUM FIRED 
PORCELAIN 


White flecks are quartz par- 
ticles. Note dense structure 


large spots are air bubbles 
which pockmark entire field. 


These photomicrographs were made under polarized light at 200X. Reproduced here reduced one-third. 


INU-DENT Vacuum Fired Porcelain Restorations possess 
esthetic qualities and physical properties unattainable 

in conventionally fired porcelain — 

@A Vibrant Brilliance and Translucency. 


@ Exquisitely Natural Shading. 
@ Freedom from Pits, Pores and Air Pockets. 


See Comparative Photomicrographs above 


@ Notably Increased Strength, Hardness, Density.* 


All these superlative qualities result from the removal of gases 
and entrapped air from the porcelain by the high vacuum 
(635 mm. mercury) in which it is fired. 
ACUUM Firing of Hand-Carved Porcelain Restorations 
was originated by Nu-Dent, who developed the special 
high fusing porcelains necessary for accurate shade control; 
developed the process; and designed and built the special 
high vacuum firing furnaces. 
Genuine, Vacuum Fired Porcelain Restorations are obtain- 
able only from Nu-Dent Porcelain Studios. However — 
Wherever You Practice, You Can Have Nu-Dent's i 
Genuine, Vacuum Fired Porcelain Restorcitions. PROCESS PATENT PENDING 
Two Strateyically Located Studios and Use of Air Mail 
Delivery, where feasible, Assure Prompt, Efficient Service. 
Ask about our “Mailing Aids'’ and How They Simplify Report by adtionally recognized 


Mailing Your Cases to Us. testing !aboratory sent on request. 
Nu-Dent Vacuum Fired Porcelain 


TRY A NU-DENT VACUUM FIRED JACKET — —Ne-Dent Vacuum Fired Porcelain 


You Can Even SEE the Difference. ground, it can be repolished to a 
high glaze with fine pumice and o 


Write Studio Nearer You for Literature and Price List. feit wheel. 


NU-DENT porcetain stupio, 


CALIFORNIA NEW YORK 

RESTORATIO 139 South Beverly Drive Candler Building 
Beverly Hills, Calif. 220 West 42nd Street 
CRestview 5-8717 New York 36, N. Y. 

VACUUM FIRED BRodshaw 2-185) Lackawanna 4-3591 to 6 
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Medical Protective Co. 
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Rinn X-Ray Products, 
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Rower Dental Mfg. Corp.. 
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Wallace & Tiernan Co., 

Warren Laboratories ... . 
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Wernect Dental Mfg. Co., Inc. 
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PROFESSIONAL _ DENTURE SERVICE UNIT 


- Provides the 
important elements needed 
to increase your success 
in full and partial 


THE TRUBYTE TOOTH INDICATOR —the accurate guide to tooth selection. 

THE TRUBYTE BIOFORM MOULD GUIDE — enables you to verify your mould selection. 
THE TRUFLEX SELECTOR —the flexible selection rim. 

THE TRUBYTE BIOFORM SHADE GUIDE —to assist your preliminary shade selection. 
THE TRUBYTE BIOFORM SHADE SELECTOR — verifies your shade selection in the mouth. 
THE TRUBYTE BIOFORM SET-UP BOOKLET — representative set-ups of all upper moulds. 


THE DENTISTS’ SUPPLY COMPANY OF NEW YORK 
220 WEST 42nd STREET, NEW YORK 36, N.Y. | 


= 
a 
The Trubyte The Totton 
Bioform Mould Guide Selector whe 


